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1983 DANGEROUS WASTE ONSITE SHIPMENT RECORDS - INDEX TO FILES IN BEIGE CABINET

CHEMICAL TRENCHES
2727-S STORAGE CENTRAL LANDFILL PCB STORAGE
DISPOSAL REQUEST NO . DISPOSAL REQUEST NO . DISPOSAL REQUEST NO

1-21* 1-17 4-3
1-27* 1-21* 4-7
1-31* 1-23 4-9*
1-33 1-25 4-13
1-35 1-27* 4-37
1-41* 1-29 5-1*
2-3* 1-31* 5-3
2-17* 1-41* 5-19
2-31 1,43 5-23
2-35* 2-3* 6-17
2-39' 2-5
3-7*- 2-7
3-9* 2-9
3-27* 2-11
3-29* 2-15*
3-35•,. 2-17*
3-37* 2-19
3-39* 2-27-
4-1 2-29
4-5 " ^. 2-35*
4-9* 2-37
4-11 3-3
4-23,. 3-5
4-35. 3-7*
5-1* 3-9*
5-27 . 3-13
5-29. 3-21

^-7 •; . ^ 3-23
3=25 3_27*
3-11
3r33

*

73-41
*. 3-3

3-39*3.43

2-15*
2-21
5-33

ASBESTOS
DISPOSAL REQUEST NO .

1-1
1-13
2-23
2-25
2-33
2-41
3-11
3-17
4-21
4-25
4-33
4-41
4-43
5-11
5-13
5-15
5-25
5-35
5-37
15-43
6-1
6-13
6-15
6-21
6-27
6-31
q- t S

CLOSED OUT
DISPOSAL REQUEST NO .

1-7
2-1
2-43
3-15
3-27*
4,31
5-5

*RECORDS INVOLVE SHIPMENT TO
MORE THAN ONE LOCATION. THE
COMPLETE_•SET OF RECORpS MAY
BE DISTRIBUTED AMONG TWO OR

=MORE FILES.
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Attachment 1

Central Landfill Log

Instructions to Users : On the first working day of each month, please
complete this form for the previous month. Return this to your super-
visor,once completed even if "none" is the answ r to all questions.

C

Month: Jan, 1983 Completed by: TR Hendrix ate: 2-1-83.

Started excavation on Trash Trench #37N, series 37, on 1-28-83. Closed trash

h^ajqr #38N es 3b5 1-^?g-^3.
p 1' pro Tems a es: None

Complaints: None

^+*

..,.

N

tT^

Litter Control efforts/dates

Dust Control efforts/dates: None

Unusual Wastes received/dates/source:

Solid Waste Volume: HEDL: 34
BNW: 8
JAJ: 276

JAJ CONT: 376
RHO: 1312

OTHER: 100

Trenches: Trash #42N

Asbestos #21N

Chemical #31N

None

Asbestos: 2

Chemical: c

TOTAL CU YDS: 2106
LIQUID WASTE: 3000

oouuu02



Attachment 1
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Central Landfill Log

Instructions to Users : On the first working day of each month, please
complete this form for the previous month. Return this 3 o your super-
visor once completed even if "none" is the answer.l:o a qu tions.

C
Month: February 1983 Completed by: T. R.Inendrix Date: 2-28-83

Started excavation #37N, series 37, on 2-7-83, on trash trench.

Major operational problems/dates: None

Complaints: None

Litter Control efforts/dates

Dust Control efforts/dates: None

None

Unusual Wastes received/dates/source:

Solid Waste Volume: HEDL: 16
BNW: 8
JAJ: 202

JAJ CONT: 252
RHO: 1288

OTHER: 125

Trenches: Trash #42N

Asbestos #21N

Chemical #31N

I . Ce^
Asbestos: 3 ^od5a^

Chemical:

TOTAL CU YDS: 1891
LIQUID WASTE: 5750

0000003



Attachment 1
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Central Landfill Log

Instructions to Users : On the first working day of each month, please
complete this form for the previous month. Return this to your super-
visor•once completed even if "none" is the answer to all questions.

Month March 1983 Completed Date: April 1

Started excavation of Trash Trench #48N &#4^

Major operational problems/dates: None

Complaints: None

Litter Control efforts/dates: None

Dust Control efforts/dates: None

lc(
Unusual Wastes received/dates/source: Asbestos: 0 90^^

Chemical: 5

Solid Waste Volume: HEDL: ^4
BNW:
JAJ: ^

JAJ CONT: ^2$
RHO: TF08

OTHER: -2

Trenches: Trash #37N & #42N

Asbestos #21N

Chemical #3lN

TOTAL CU YDS: 2229
LIQUID WASTE: 9500

0000004



Attachment 1

Central Landfill Log

Instructions to Users : On the first working day of each month, please
complete this form for the previous month. Return this to your super-
visor, once completed even if "none" is the answer to 11 questions.

•. ^. !X(/J.'^_^

Month: April, 1983 Completed by: T.R Hendr Date: 5-2-83

Major operational problems/dates: None

Complaints: None

C, I
Litter Control efforts/dates: None

Dust Control efforts/dates: None

^ Unusual Wastes received/dates/source

^s.

Solid Waste Volume: HEDL: 50
BNW: 54
JAJ: 502

JAJ CONT: 294
RHO: 1818

OTHER: 150
UNC: 4

Trenches: Trash #37N & #42N

Asbestos #21N

Chemical #33N

Asbestos: 2

Chemical: 3

TOTAL CU YDS: 2S72
LIQUID WASTE: 1675Q

{)UG0U05



Attachment 1

Central Landfill Log

Ltt

r

P.^.

r^-

Instructions to Users : On the first working day of each month, please
complete this form for the previous month. Return this to your super-
visor.once completed even if "none" is the answer to all questions.

Month: May 1983 Completed by: T. R. endrix Date: 6-1-83

Finished excavation on double trash trench #48N &#49N on 5-17-83.

Major operational problems/dates: None

Complaints: None

Litter Control efforts/dates: None

Dust Control efforts/dates: None

Unusual Wastes received/dates/source

Solid Waste Volume: HEDL: 84
BNW: ..Z4
JAJ: 978

JAJ CONT: 53 4
RHO: 1656

OTHER: 175

Trenches: Trash #42N & #37N

Asbestos #21N

Chemical #31N

Asbestos: 2

Chemical: 5

TOTAL CU YDS: 3451
LIQUID WASTE: l^

0000006



Attachment 1

Central Landfill Log

Instructions to Users : On the first working day of each month, please
complete this form for the previous month. Return this to your super-
visor once completed even if "none" is nswer to all questions.

Month: 7-1-83 Completed by: T.R. He rix Date: 7-6-83

Major operational problems/dates: None

Complaints: None

Litter Control efforts/dates: None

Dust Control efforts/dates: None

Unusual Wastes received/dates/source Asbestos: 19
Chemical: 4

Solid Waste Volume: HEDL: 74
BNW:
JAJ: 1346

'JAJ CONT: 264
RHO: 21 4

OTHER: _135

Trenches: Trash .#42N,..#48149N *Closed #37N

Asbestos #21iV

Chemical #31N

TOTAL CU YDS: 4143
LIQUID WASTE: 15,35p

0UU()Ufy'7.



Attachment 1

Central Landfill Log

Instructions to Users: On the first working day of each month, please
complete this form for the previous month. Return this to your super-
visor once completed even if "none" is-tbe answer to all questions.

Month: 8-1-83 Completed by: P.C. Koch4 Date: 83-83

Major operational problems/dates: None

Complaints: None
6-.

Litter Control efforts/dates: None

Oust Control efforts/dates: None

^

Unusual Wastes received/dates/source: Asbestos: 1

-^ Chemical: 5

0%

Solid Waste Volume: HEDL: 70
BNW: 25
JAJ:

JAJ CONT: -
RHO:

OTHER: 274

Trenches: Trash #42N, #48/49N

Asbestos #21N

Chemical #31iV

TOTAL CU YDS:
LIQUID WASTE:

000000`,



Attachment 1

Central Landfill Log

:r9

Ct*

Instructions to Users: On the first working day of each month, please
comp l ete this form for the previous month. Return this to your super-
visor once completed even if "none" is the answer to all quescions.

Month: 9-6 -83 Completed by: T.R. Hendrix Date: ^

Major operational problems/dates: None

Complaints: None

Litter Control efforts/dates: None

Dust Control efforts/dates: None

Unusual Wastes received/dates/source: Asbestos: 5

Chemical: I

Solid Waste Volume: HEDL: 180
BNW: 100
JAJ: 328

JAJ CONT: 1000
RHO: 2453

OTHER: 275

Trenches: Trash #48N/#49N C losed #42N, 8-9-83
Asbestos #21N

Chemical #31N

TOTAL CU YDS: 4336
LIQUID WASTE: 17250

0000009



Attachment 1

Central Landfill Log

4+

Instructions to Users : On the first working day of each month, please
complete this form for the previous month. Return this to your super-
visor once completed even if "none" is the answer to all uestions.

Month: Sept. 1983 Completed by: TR Hendrix Date: 10-5-83

Major operational problems/dates: None

Complaints: None

Litter Control efforts/dates: None

P

Dust Control efforts/dates: None

Unusual Wastes received/dates/source: Asbestos: 5

^ Chemical: 1
Cr%

Solid Waste Volume: HEDL: 70
BNW: 40
JAJ: 658

JAJ CONT: Rg9
RHO: 2262

OTHER: 240

Trenches: Trash #48N/#49N

Asbestos #21N

Chemical #31N

TOTAL CU YDS: 4150
LIQUID WASTE: i1nnn

Wuo0zo .



Attachment 1

Central Landfill Log

Instructions to Users: On the first working day of each month, please
complete this form for the previous month. Return this to your super-
visor once completed even if "none" is the answer to l1 questions.

Month: October 1 983 Com leted b T.^Hendrp y: Date: 11-3-83

Major operational problems/dates: None

Complaints: None
^

c

Litter Control efforts/dates: None

Dust Control efforts/dates: None

Unusual Wastes received/dates/source: Asbestos: 4

^ Chemical: 6
m

Solid Waste Volume: HEDL: 100 TOTAL CU YDS: 3409
BNW: _78- LIQUID WASTE: 22500
JAJ: 326

JAJ CONT: 24
RHO: 2441 275 drums

OTHER: 210

Trenches: Trash #48N &#49N Started excavation of #36N, Series 39

Asbestos #21N IQ-21-83

Chemical #31N

0000011



Attachment 1

r

"4

CY%

^

1

Central Landfill Log

Instructions to Users: On the first working day of each month, please
complete this form for the previous month. Return this to your super-
visor once completed even if "none" is the answer tq allquestions.

/__/ vC-J`s-v vr ""(

Month: November 1 983 Completed by: T Hendrix Date: 12-2-83

Major operational problems/dates: None

Complaints: None

Litter Control efforts/dates: None

Dust Control efforts/dates: None

Unusual Wastes received/dates/source

Solid Waste Volume: HEDL: 34
BNW: 24
JAJ: 288

JAJ CONT: 326
RHO: 2140

OTHER: 235

Trenches: Trash _

Asbestos

Chemical

#39N

#21N

#31 N

Asbestos: 3

Chemical: 1

TOTAL CU YDS: 2812
LIQUID WASTE: 29.000

CLosed #48N & #49N

0000012



Attachment 1

Central Landfill Log

Instructions to Users : On the first working day of each month, please
complete this form for the previous month. Return this to your super-
visor once completed even if "none" is the answerAto all questions.

Month: Dec. 1983 Completed by: TR Hendrix Date: 1-6-84

wv

r.

f^

^-.

^.e

Major operational problems/dates:

Complaints: None

Litter Control efforts/dates:

Dust Control efforts/dates

None

None

Unusual Wastes received/dates/source

Solid Waste Volume: HEDL: 8
BNW: -
JAJ: 104

JAJ CONT: 204
RHO: 1g78

OTHER: 180

None

Asbestos: 1

Chemical: 1

TOTAL CU YDS: 2474
LIQUID WASTE: 17750

Trenches: Trash #36N

Asbestos #24N/25 N (previous reporting as #21N in error)

Chemical #31N

0000013



^REQ'UESTFOR DISPOSAL OF NONR;ADIOACTIVE HAZARDOUS MATERIAL

1.
INSTRUCTI ONS

Complete this request by providing all available irrfnnnation in the spaces

provided. Fold, staple, and return completed form by plant mail to
Envirorr.rental Protection.

^ I. CUSTODIAN

NAME _`,/I VWW So^^ TELEPHONE GL

IIUILDIIdGIAREA-ut^.a j^̂

II. IDENTIFICATION OF h1ATERIAL

TRADE NAME

r CIiEMI AL NAME S O^I C^ l^l ^^PX \ _

t•' STORAG LOCATI ON Or.t^ CLL Le^

CONTAMI ATED WITH RADIqACTIVE MATERIAL? YES-__ NO_

r III, PACKAGItG

LIOUID__^ SOLID GAS__ L___

tllih;3ER OF COPiTA! ri RS__. 1'1f ! GHT_ -.EA, VOLU1'4E,__- A.

^ TYPE OF CO^tTAITIER AGE 0 CONTAI^NER_.

--• IV, R EASON FOR DISP2§AL I

V. DA TE DISPOSAL\ REQUIRED

---^-t`_' ' - • -- -- - -

VI. COi•iMENTS

la ^ oji-C. -. ,,.
--• - .. Q

QyAPP VED FOR DI POSAL DIS?OSAL nCATIO^ `^EY -• ._ l1P,YV1icA^
f
U"

\̂
DATE-

DATE^^G
BY.-rc:c

,- fl
_



S.1
^

cp%

ROCKWELL HANFORD OPERAZIONS coNTR..
NAME OF CONTRACTOR 2 ^ RI11Q27O

'.7PROPERTY DISPOSAL REQUEST ^} CROS^AOI NOQ
,A I

• PART F- DESCRIPTION OF'!PROPERTY AND REASON FOR DISPOSAL

TeM
I ENTIFICATION NUMBERS. SUCH AS: UNIT ACOIIIING PROPERTY MGT.

' .low UNIT NEW. EOUIPMEN G FROM WHICH
- •^ R[MOVED.`'PROUET.Y-APFECiEO.

ACq.._
'•- VARLp _

=1601111KY - USE ONLY.
DISPOSE AS •

n'. • . • . . .y .
•

. . ,.,^r T 75 ACID

3 574450-146 &U155
4 3' EA ' 57-1292-055` 6t11SS 61tOD#iD JOIIi! : # S
5 260• EA 16-000Y-00T 76'
6 1 ER 57-0760-T00 6RADtU1TED CYLINDER GLASS
7 1 FA . 17-4860-940 LAidPS 200 WATT
8. 2 EA 12-7310-00z OIL
9. 1 FJ1 57-1026-250 FEASK.' :

; p I- EAS I&-2693-150 FIL!!
I BOX 53-7570-113 RISBONS

12

•DISPOSITION SYMBOLS: I. - EXCESS 3.-SCRAP S.DESTROY

2.-SALVAGE 3.-BURY 8.-OTHER ( EXPLAIN)

REASON FOR DISPOSAL ( IF CONTAMINATED. AITACH RADIATION SURVEY REPORT.)

1. ' OLD - SOLIDIFIED. 9. BROKEN WHEN RECEIVED
2. OLD REYISIOX 10. DEFECTIVE

11. BAMAGED IN HANDLINB
'. 9RO191 WHEN RECEIVED

BROKEN NHEH RECEIVED
.. OF.a REVISION' CERTIFIED TO BE FREE
6. BROKEA WHEN RECEIVED 09 CONTAMINATIOltr
7. BBdKEIt RREI( RECEIVED SIGNED:

; AMIYAiTHEPROPER.TY t.t61:ED•ADOVE- - OIS - ,^IS NOT TOXIC ORMAiARDOUA TO HUMAN7^CtT7^ilrlSlW.vA

COMPONENT DATE J !CATIOIN OF MATERIAL

M7ERIAC - iiAttENOtl5II16 AM DISTRIIDRIOII 4-28-82
ORIGRlAT ,1-..

r
_

V `
BUILDING .. PHONE , ^. • .. TION•OF BURIAL

M. 3764110
RM QLEARANCE FOR PUBLIC SALE SURVEY NO. DATE

A .

SIGNATURE qf] R ESTJ7Ilt:AO
J

RI
IJ) IN

PART II - INVESTIGATION PART IV - APS11L

AN INVtSTIGAT:ON HAS SQI1 MADE ANO OISIOf1TION INSTRUCTIONS HAVE OISIqS:TION OF TNS .YOVGM[CPCIRY OR !L{ M ACCOROANC[ WITM

SSQI NOTED IN MRT pASOVC THE ASOVS RECOMMENGATIONS IS AIMROIR

(f^ ^ OATi SIGNATURE OF APPROVING OFFICIAL

f

DATE

PART IR - DI OSITTON RECEIPT • ' PART - i EN TROL -

BY • / ; DATE IN TNL CASt OF INV<NTONY MATENIAtJ^ iT RSM NUMSSR AwV[

/ `t /• i+^ ' ACCOUNT TO CC RELIEVED AND Oq5[TiINO^YNi TO SS CHANO(D.

DISPOSE OF PER IN CTIONS INPART I I BY: DATE ITEM NO. OfBIT ACCOUNT CR[DIT ACCOUNT

/

.OTE: THE SIGNATURE FOR RM CLEARANCE AND THE SURVEY

NUMSER

MUST BE OBTAINED THE SAME DAY AS THE ARRIVAL ^^•^'

OF THE PROPERTY AT THE STORES SALE YARD.

qA_3000-2fI IA-TE) UUUUUlij

n.^e++nan•In11eA rnoV



REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return completed form by plant mail to
Environmental Protection.

, CUSTODIAN, 1

II,

!^^ t

r.

_ III,

IV,
^

BUILDING/AREA ^t lQ ^ CC

IDENTIFICATION OF MATERIAL

TELEPHONE L -

/11o0 n^.

TRADE NAME Pk10'NCU 1..J.C.

1 l̂

CHEMICAL NAME

STORAGE LOCAT

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NO i,-^

PACKAGING

LIQUID SOLID GAS

NUMBER OF CONTAINERS^ WEIGHT EA, VOLUME EA,

TYPE OF CONTAINER AGE OF CONTAINER

REASON FOR DI SPOSAL
T77^

n^l,p n

- ri.,,^ a V ! /

V. DATE DISPOSAL R EQUIRED

5

VI. COMMENTS ^ ^ -

azmGLs

APP OVED F R ISPOSAL DISPOSAL LOCATION
BY ^_

DATE
DATE ^̂ ^1 0000016



^a an iLlllo^ipp^M Wt a Mll af IaYlnq MC baan IsauaG aM la nat IM owalnal wlx _•• .^ -
a wafy xlylKar, covwllg Va Yropxry it IuML,. ,•• ,_ .-. _ `

^ C: ^"^_ ^•.
F

E^T AVA,Itlt^Rro C®PY
TO, FROM:
T/S/D FACILITY t: _ l : :+.. .'c \ a _ Generator r . 4 , K^. ^ . •, t

^ -/ rE.P.A. ID Code No. _ " i E.P.A. ID Code No,
Address Address - i t
Destination Origin c
Phone cy Phone

tO , G .TL i• I
EPA t t

^` ^` ",;^ . : } ^tfF =.titi r ^cL . ^a 1tc1 t•s^^- t lt! . . .^t

PLACARDS REQUIRED
eqTB•wlwattrntaisawawaxxonYalw,aMppananrpuleeAtoatataapeelll<s11y1nwnNlq ^'»^-+»---•-•-^'^»•••-^•»--^-••-»•`•-^••^^x•^- FREIGHTCHARGES

IMawaadorepleleCYalwa1tM01p«ry. T7r.aqraaeaapleraawlwwtMpnprry ^ ^'•'»'°°'•^»'^""•^» pREPA1D COLLECT
Ia M+WY spacillcallY aMteO Oy ttla allloYar lo M not aseeaollq

^

Per ^v-+,.^.wl

X2CEI VEO, eNPCI to IM claanllceM1nM and Iantla in alfacl an IM cata UI IM usua of this 8111 at LNIp, IM popxtY osaOlMa eNw m apNMM gnoJ aor, .,cspt ta ro1N IcnnbnM1 aM coNlllan al WnNMa at
a CO/ppa11M In 4oafa•siwl a11M ONMRYry wNxftpN IMWpMtlt IaN conlMCt tl nm•mq any MndlNCaoyaa uMK'alll• maM1N. CMIa^VnN. iM UMtinN aa IMI<a1N aNw w1110 said CXnor (IM ^,qU camw M t^

,ueJxlr^ul^xL^ln its mul•.a1M/'m^wt o,llrw e,M11YW^wanlMraoteleYico,snmtlm. 1 Ilvap,YSaloMCncamwol,llWqVIlYCCnIMC11ap,YaloCYrylo^l,usuxolx.wWCNIw•Ya• o
•11 IMor any ol• wio pop,ry ovx LI or aM oil^on a1 w^o qu1. lo Ou1lnYicn uq N le Ycn Denny at aM lnn, ^nlxt,

N
in a ll M>nY said PoTr1Y• Iac• •vwY f,rv^c, Is M pxlpm,U M1,nutlx aNll p, aWl•ct is

WII W IaYnq Ixm, aM cONmom ^n n, pxxntry ClsaxllGlian an IM Oal10l anlMaM.

w M=.lllw IMt IY Is Iax,IIY xlla MI tM Mll W INllq Ixma aM coMltlo^x In IM yoYrllllq clasaltlulloll aM IM YIE M1IM and coNllloM i1 Mn9Y •ylatl to by IM anlopN aM,ctlptN is, MIWII^RaM1

. • f t f a f N firl 1 1 1 10

} T/S/D FACILITY ^ CONTACT Name !
E.P,A,ID Code No. Phone ^ -
Address National Response Center 1-800-424-8802
Destination in D. C. 426-2675

CERTIFICATI O N
This is to certify that the above named materi are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the appiic regulations of the Department of Transportation and the E.P.A.

Generator
Signature / • ^ "•'- -^ ^^s Date - v_ a

._ _ %-. E.P.A. to No.TRANSPORTER al ^-• /̂
Address 7/

City State Zip Phone

This is. to certify acceptance of the hazardous waste shipmenf.
Transporter No. 1
Signatlre Date

• E.P...A,'ID No.TRANSPORTER #2 y
Address

City State Zip-n Phone

This is to certify acceptance of the hazardous waste shipment._
Ansporter No

z
"_•'ti .... y^. `

D ta e,atare

<EAFMENT/STORAGE/DlSPOSAL FACILITY . . ,^. . . : . .. _... .: ':

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal.
T/S/D FACILiTY i' _ _

-Date =Signature i • / .^r ^

COPY QUU0O1;

f•

r

r^



^ i S r

_ ^- Fl79/7
3 REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202•S/200 West

Rockwell

A. Generator's Name: ZZ^• ^• ^^/^N.4^li7Nphone:3--Z/ Addres`: DO Gt^ompany:

B. Custodian's Name: • Gfmhone i-^X3Address^^/ZDO4ompany:

C. Waste Description: ( if more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One) Hazard Class
Quantity Container Containers SoL Liq. Gas

2.

3. . __
i I . . ; .

4.

5.

D. Have appropriate labels been affixed to containers?^Not required

E. Have efforts been made to recycle (e.g., excess) waste?

F. Has waste been treated in any manner? VA) If so, how?

i. Storage Location:

H. "I hereby certify that this material has been released by Radiation Monitoring tf applica ) and that P One of this form has

been completed to the best of my knowledge." Survey Card Number: o i

Generator's Signature: Date;

C9'`
II. APPROVAL

A. Approved for disposal by Name: u.PIX^-X Phone: 3-3M AddresszCZ- ^d"W Co.: oGK 'e^
I

Date: 2-^Infcl
G
a3 Signature: ^^ _

B. Packaging Requirements (specify): f15 5peC.1ifl.A Dt^ l1 WdC31tsGl SAt.2.^s' H tNtll q G IDtE.-

Ae-1k, s^Ol-r1(1P -Fac.i1Ifiu ; 206-LyeSt arPa,, A1 1-,lt<an<n ,;-F r,^jfg-^
r `,

C. Disposal Location: /^ Chemical Trench, Asbestos Trench, .

(check one) 212•P ( Storage), 1 5 $ LT Other

III. TRANSPORTATION/DISPOSAL

- )̂ r -
Transporter(s) Name: Phone: 6*^'`IrCYC/Address: Coinpany

d. Date Transported/Disposed :̂Q

C. Transporter(s) Signature: ^i•r^J.9- 0^)(1(1/'1 \C,1
^^^7n Jil( 1 )

ec-6700-174,1 (N-1.92)



X= s a I" ig-P

ROOM 133-0K

T•.4 r.1 1.1 ...+nt4..•l ..o.._

Aetass4m

Potassium
X ^--tr+„oi;,IOt
X 221 ir.f

^

1 VQ^e• T6SL° MS)W k
hic/l

req u ire SePa rafe pacK ^
will o fo fl^e Ce^lra
La^ f;11

Room 134 -d•K.

r,^

Room 135-0.1(.

Oxalic Acid(,Coc^zive)
^ Ferrous Ammonium Sulfate

Sodium 4droxide (Gocrosive)
X ^ ewer` TBA csi^awge-Res a+^-
X

;€

1opts.+i^rSackaqe
1 pt.

.
-EHw

X 42-94
X+*}

xHwe3
oiodic kict

Tetrachloroethyiene

1 lb^separ-afe pac^e

lt^lb.--^Sefara^e Pac ^e.

a-llzc.^

^t

141-A CABINET WITH SLIDING DOORS--^,K• 1

Aluminum Chloride-6mt 0i'P11a0xp^P'lb.^ separalePac^e

Cr Aluminum Nitrate-^e^^;{rzdas 1 1b.-^ SZearafiePa ^e

Ammonium Acetate 2 lbs.^
Ammonium Bifluoride 1 lb.
Ammonium Molybdate 2 lbs.--
Ammonium Phosphate 1 lb.--
Ammonium Sulfate 2 1bs --'
Ascorbic Acid Powder 9 1bs.---^3
5-Amino-2 Naphtalene Sulfonic

Acid 250 g:.--'
Sed-i•um Meta-Bisu}fate 12 }bs.,4^z
Sodium Acetate 1 Ib.--,
Ferric Chloride 1 lbr-'J
Cerri¢ Nitrate 1 lb. A3
Potassium Iodide a- lb:•t̂ ^^
Silver Nitrate-vesYreact;re,czas{7c 4 oz.- YV
Sulfamic Acid 100 g.--̂
Hydroxylamine Hydrochloride 115 g.-
Phenol Red Sodium Salt 15 g. E.h
Sodium Carbonate 1 lb.-!^^
Ferrous Ammonium Sulfate 2 1 b.-j 0000019



REFRIGERATOR ACROSS FROM ROOM 157-O.K.

^

^

iets ul/„ldturs
Hypo-phosphorous Aci d^„^ ^phtm 3 pts ^ sePat'ate QackdAe
^y-}-Ai-cohoi - }--pi:. • ^ ''r
.5m TTA in Xylene 1 qt.-"E^{h/

x ^-̂ ^±^_
Dibutyl Butylphosphonatez^14=116ii m1 r---Oy
Nitrobenzoene 1 pt..-- E}{W
Xylene 1 pt., E W
Collodion 250 ml.^
y^Toluene1 pt -.-F-^

Methyl Isobutyl Ketone 1 pt.-A
Hydrozine in H20 125
Tri-Sil Z 25 ml. '$3
Agle Sulanilic Acid in

50% Acetic Acid 1 pt.^-all
Ferrous Sulfamate 50 ml.#
Tri•ei^Fta^^ AYic^izer 4-^-•r ^-
KMn04 ^ofgssio,.+ Perma^yyate] 1 qt.- st3
P (KH2SO4) 1 qt--j1.3
1-Naphthylamine-7-Sulfomic Acid

50% Acetic Acid I pt.-E H rv
Li l0-Phenanthroline Ferrous

Sulfate Complex 125 ml

Room 143 CABINET #1-0!^

se6^^^ 1 lb.
Sodium Bisulfate 1
Sodium Bisulfate Monohydrate 3 1bs -^
Sodium Carbonate 1 Ib .---

._^__ ,r_

^^Sodium Chlo rid e 6
Sodium Chromate 1 lb." 3

Sodivm--BTtfti-orrite
4-a bs .•3z .
^--}bs •

Sedi um F^oa ; a
^

B-1-bs.
Sadium Hydrasul-fate 1--1-tr:•
Sodium Iodide 1f4--1b, •^
Sodium Nitrate 15 lb-^'3
Sodium Phosphate 2-4-bsMZ
Sodium Oxalate
Sodium Metasilicate 4 1bs.•^z
Sodiurtr Salfate 2 lbsr'^Z
Sulfamic Acid 5 1bs .

":Sodium Tartrate 1/4 lbs .-
Sodium Thiosulfate

^
1 lb.---- 3

0-tolidine Dihydrochloride 1 lb. -
Trioctylphosphine 25 g.-^ H{nf
Urea 1 lb -st-3

0000020



Room 143 CABINET #1-0.X(CONT'D)

-#-
Ascari te 12 l bs.- ^k

Acid Potassium Phthalate 1/4 Ibs.4-3
^̂r'^e-°s4d ^}bs.•

+ fr-1 bs •^`

0^

Room 143 CABINET #2 - O-K.

^ b ''f

Benzion Anti-Oxime 25 g.-
^
^^^

1 {^ 4b•.
`^rc^e^' r`air ^-1$•.
Cuprous Chloride 1 lb.
Glycolic Acid 1/4 1b.-^A
Mercuric Chloride 1/4 lb-
Ferrous Ammonium Sulfate 6 lbs -
Lithium Flouride 2 1bs.-4;
Hydroxylamine Hydrochloride

HH20H-HCl 8 Ibs.
Magnesium Chloride 1 lb
Magnesium Perchlorate 1 1b.-
Sadium Iedide i^'4-lb.'-itZ
c__; n..........: ... c u-1-fete 5 Tbs,?2,
N}N - A Met-#^&l-P-Ni-treS e-^,^49na ^5 q.-I!f-
Laq-thanum-M-trate- 1-fl6 6-:9z
Diethylene Triamine Penta-

acetic Acid 1/4 lb.
P - (Dimethylamino) -
Benzaldehyde 300 g. "

-Mereuwic-Thiocyonate -1 1b:^
Nickel Nitrate 1 lb.

_

Potassium Sodium'Fartrate 6 1/4- -1bs12
Potassium Bromate 1 1/4 Ib.-
-Petassi-nm--Br-0a+i de 1~-1b. •-*Z
Pet-a-ssium- Carbonate -1- 1-b. s^
Pat;assttmr-Ch}o-ride 1 lb
Potassium Flouride 1 lb.
Potassium Iodide 250 g. --^
Potassium Hydroaen

Phthalate 1/4 lb7;^L3
Potassium Persulfate 1 lb.
Potass-ivnr Phosphate -2 1 bs :•^z
Sa1tCyTTc--Aci•d . 2.-1-bs. s"t
Silver Peroxide 100 g.-----
Sodi um- Arserzite +4h.•it.2.
Sodium Bicarbonate -1 -Ib:Jt

ROOM 143 CABINET #3 - Q ,K.

Bromine reacts wifh re4ocers
Sodium Oxalate
Acid Ansenious

lb.-
1b.•-4Z
lb. 3efa1°dfe

p acK`ye

1k)

Package

`.3

0000021



Room 141-A METAL CABINET -0,K,

*1Potassium Nitrate Crystals 3 lbs.-- 3
^Potassium Chloride 1 lb. -' 3

Potassium Carbonate 1 lb --^3
^apferri-ocr 1•-aZ-.. 11Z
Cupric Nitrate 1/4 lb.~-A
Ferric Nitrate 7 lbr-,tG
Hydroxylamine Hydrochloride
Amadac - F

1 lb.-#
50 g.

N-Phenylbenzohydroxamic Acid 25 g.._
X a-er.
X l^^b.',"

Tetrapropylammonium Hydroxide 25 g.---'^
Amfflenwm-.lrodade +f4-tb:-'!Z
Ferric Nitrate
F d

1/4 lb-&3

^
Armal yde,

^tSed4vm-ttTUrtde- 17b•
Sodium Oxalate 1 lb..-- ^k3
5e44-am^rTde i-1 tr.^z
1,10 Phenonthrol ine 120 g. ---Ff^^
CUP44E-Stt_^f ate

+^._

Room 141-A ICE BOX - O.K.
fh.

Dibutyl ButylphosphonaterexAs0 ml.
Dichloridimethylsilaner"`t'°'^°x'd'^

^
200 ml

Hydrazine 35%
DBBP Ot bv 1 buty1 500 ml.-^ ^{W

500 ml

^KMn04 ^Po^assiur^ Perr.a^^e, 250 ml :-^ 3
S^m",,,-..^^^

Pd i
^5A- a^l-•'^
250Hy rogen erox de

N-Tridecane 125 ml.-^/
Formic Acid 250 ml:"^^

-• ^-:4-^hrohe3 P58--rtrl .• .

E"}°'*e FU ^ M' ^^ '^ sc arafe OacK^e-'- PPetroleum Ether
CC1

^25 ml.
50 ml Ao--E6J4 .

Ferrme-Teie^yde
Nit ben en

256 ml•.•AJ.
1 k -EKWro ez

Formic Acid
g.

250 ml
Hydrazine 65% in H20

"
500 mlr-'-EHV

4Ferr-i^-AmP4° ^ZY$ate 589-at1-..- .z
Hydroxylamine Nitrate 15% '.r

Ag Sol. 500 ml:-E^W
.5m TTA in xylene 1 gai :-- E}{W
Chlofa€em •i` gal.•t^j
i% Oxine in Xyl_ene- 250 ml.•*1

0000022



Room 141-A -•Q,^,

•
+

x
'^ ,g-,^} •

Ateti c^4ci•^
X ^#ttC^

Tetrachloroethylene
. ^^ }

1 pt.

Room 151 FLAMMABLE CABINET ( NEAR) O,K,

Nitrobenzene 6 pts.-Q^
1 $t•'^

Ceric Sulfate in one Normal ^2
J"H2SO4

1 SoAmyl Alcohol
1 pt ^ ^^
1 pt.""'

A lOA t t reacfswki4iZer -^^q- lmy ce a e
2 Ethylhexylhydrogen Phosphite

pt.
125 ml r-- EH

flropylene Carbonate }--ga-l.••^Z
6C4 3-gal.•#4
;'ethymethocyiate
TcP Trt bv^ y^ p hos ^lato
Tetra hlo thd l t

1 galr--^
1 gal:
1 t -Ef^r yc e en

Butyl steorate reac{s ^le^idizQ<
p .

2 gal ---^r{
4-ga-1--

^

FLAh1MABLE CABINET NEXT TO ROOM 139 -O,K.

150 Amyl Alcohol
8a^y^acEtate

X
*yteTTL-

X \4rCCRQPTQT

X ^seR}Cs1'•C

Methylisobutyl Ketone

1 Pt # !rf.ga}'

-I-
`^•

0UUU(^23



141-A CABINET WITH SLIDING DOORS (CONT'D) QY

Sod-i-dm-Sul €i-te
X
x 5i1ve,- ex;ae-

Sa14-eyR-ic-llcid
Bromo Oresol Purple Sodium

Salt
X(`'.t :-n ke6-.°.. D .^n..

^b,diaegeA Ferm

form-
Sed-i-um--8i-su-l-fate-Meneh-^
Ammonium Citrate

X rite- (eaSct^}

,

1 -}b: o-AZ
25'6-mrY. -h

^5-. .4a f

5 g. ---",3

TTD. -t

2 1bs-:tL-3
i•^.t

Room 155 0X.

Phosphorous Pentoxide
X TCIT

n^_..__ ^ r iLie

Silver Nitrate
Ammonium Oxalite
Sodium Hydroxide
fami,fg--^ff^-6arr@

x-^-
x ^r
x^-

25m Lead Nitrate

1 1b.-^

1/4b.-'"jEHW

1 lb.3t 3
ci1^-^SePara^elY P"Alre

I

1^- +tlinl
^..
♦ 4

Room 154 -O,X,

Sodium Acetate e^1o5ivC
Magnesium Perchlorate -oxid^zer
Ascarite
Hydroiodic Acid

1 l b.-43
3 1b.---- seQara^"e PaG^x e
3 1 b. -^^{

20 pts. --^SeOaraTc^Jac^tzqe.

Room 152 -0,1{.

)e ..N" 4'9a.l.• -{r'

Rao rn 145 -O.K,

Armrnoaiurn 4xak-e .5-1bs.-t
(lUU0U214



^..

.•..

N D+
^

Oxic,izers :
Ce rri e, N i trate--

MassiumA><ra',2Ctys-,Vs- S1D^
^ 1(Kr'.n ^q-z^^~ "-3

n 1aSS(Jm ^rurnae- ^,J;D.^^

B ufY !a ce^A, - a7loqy/

f ; D O I ^

^^ mJS^^^ ©r^srfei Mov^^b
^i^ifZr^er-

^

uires ^^

^•^

^n 5,3^in^
7

a;rc

rl ^',t Nt

ud--ilo.^ ^iu.r

'

^1 lpl^f^,
0 t ^ 1 /

Po-(assiurA persu tfafie- [7d^,3

, -c_p l_o_s îv_e_ Pefr-6
/
7eu rvi F&r- ?5 T,

wfv,C tV i^fa+^ '^1b, ^Orm,^ t^c;d- 2sd m 1,, 25^^1^7'

' 0000025

1, Z, Z-Tefravm rrnceVm ne-^^^ A

l̂ê ci



__ ----

o

Pofassi um 67ortde-11b ."
Massium Carbonafe-11 b.'
M2,S5+un1 SoA-vrrm TrftA-6"t

Pofassivm Fro mide -D, '
^ kassium (ac6nae-i Tb.'

Is' ^^o^aSSium^os^Da^'2-Z1^D. `

^

0^

23qJ z2 P 7av^f Wa.s^t

CupricSA+e-51b.- Solom (^Ie.^dis^lfak-l21b.j 1b,'
Frrit ^M^IS^1fatE 5^rn1^y1D'^odiv^Ju1^i^e- i1b.-

AmmoniumToa;de- yq16.• Solo m$;su1{^-e Mo no^rdra^Q- (O lk
^arivM C^1^or; . SO ^ium ^lcroric(^ 11b. ^1bS'

b'Cerivm Sidm Ac ^ Z ^d efa ^- SOm f

umC^Tar;de-^1^, •
Mer'curic ^^6cyor1 a0-1 1b. 21b,
Rmw^trl bza^;^e-1^^' Sc^cu^n ro -
PI /I A I A I

a^

50dium ^icnr.,ma, .tD. '

Sjium V Aoi'bE- I •

So^i^+n I^ ^rosull^afe-Jib. -
SoA I Um^d^de- Yl 16, 11

; Odium ^osy^^d+e-^IO. '

cdium Aetatsi1icdfe- 3 1b. ^

adiu mSu1-Cate-11b .

Soa ivrA rseAi^e-'I
SctIVM ^icarbona^`^Z^, ^

Ferroos - lfamae- 5bmI .

I_PAeAa4fArd&

errous

p-toloidiD^hydr6^lo^l^-21b.
A 1 ^ t N 11 Ti )17i

p6eYlden^ol^Ydro^'awic Aci^
^I uurtae Ad^ Me^nfi Roffer- i

: _ 2.t;(,
' r: --^

O/YLI_Q1i ^

i piYCr^:

0

C-,Yoq:lcl



r ORGANIC CHEMICALS FOR DISPOSAL

Xylene - 4 pints a

1% Oxine in Xylene - 250 mL•

! Carbon Tetrachloride - 3 gallon•

4TIOA in Xylene - 1 quart•

• Formaldehyde - 1 pint, 250 mL•

.Chloroform - 250 mL, 1 gallon.

• 1, 1, 2, 2- Tetrabromoe.thane - 1 gallon#

. Butylacetate - 5 gallons•

' N-Butyl 7 Alcohol - 250 mLe

Dibutyl Phosphate - 1 pint•

^ • Triethanolamine - 1 pint*

Salicylic Acid - 1 lb, 9 lb, 2 lb r

1, 4 - Dioxane - 1 pint.....
Butyl Alcohol - 1 pint.

^-.
' 150 Amyl Alcohol - 1 pint,

rt • Benzion Anti-Oxime - 25 g.

- N1N-A Methyl P-Nitrosoaniline - 25 g.•

-. ^

l7UV0U4110I



INORGANIC CHEMICALS FOR DISPOSAL

....

^.

0%

•Potassium Iodide - 1 lb •

•Potassium Chloride - 1 lbt

•Potassium Carbonate - 1 lb

•Potassium Sodium Tartrate - 6; lb.w

•Potassium Bromide - 1 lb•

'Potassium Carbonate - 1 lb•

•Potassium Phosphate - 2 lb•

°Cupric Sulfate - 5 lb•

.Ferric Ammonium Sulfate - 500 mL,•
6 lb-

°Ammonium Iodide - ; lb ^

.Barium Chloride - $ lb e

•Cerium Nitrate - ; lb•

• Lanthanum Nitrate - 4 lb.

•Mercuric Thiocyonate - 1 The

•Ammonium Oxalite - 1 lb I

'Sodium MetaBisulfate - 12 1b, 1 lb•

.Sodium Bisulfate Monohydrate - 10 lbs•

.CupFerrion - 1 oz..

•Proqlylene Carbonate - 1 gallon•

, Sodium Bicarbonate - 1 lb.

-Sodium Arsenite - 1 lb,

A Sodium Sulfate - 1 lb.

•Sodium Metasilicate - 3 lb•.

• Sodium Phosphate - 1 lb.

,Sodium Iodide - ; lb, ; lb.•

. Sodium Hydrosulfate - 1 lb•

• Sodium Dithionite - 4 The

.Sodium Dichromate - 4 The

• Sodium Bromate - 1 lb.

• Sodium Oxalate - 1 lb, 1 lb ^

< Sodium Chloride - 1 lb•

• Sodium Acetate - 250 mL•

- Sodium Fluoride - 1 lb, 7 lbs •

• Sodium Sulfite - 1 1b-

v^^UUt^t:s'S
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13 ^nbranic l.ke»11CalS or D o5a _..Rm.1cJ.'.SdivrYi ^iSUI ldTe

R,A135 .-_Ferrous.AmmoniurtlSulfaie -11b ...__. Soc^iu^t^;su^alel^ono^ ^rdfe-37b

f-j

--sodium Gr btifia -..slh .

----Immv-Nom _BifZo^ri.Je-llbs ._ Sodium.C^Tori ^e-^ 1b._!.=
Malybdate- Z1bs

--. __ ^m^,ontiUm 5^1f'ate-Z 1^.----... _Sodivm Tartrafe- yy.16. _._..-
---- !!Seo^DTC ^GldPau^d^-Q^, -So^lv7vt ThioSu lfte-116 . --------

--Sodi^^, Rcetafe -- I ib.
-- -Ferr}oCl^^or^c(e =^j6. -_.Acid Pafassiu^ &^.;' f 1 h,
- ^etriclvifrafe-_^ 1^.__ -CuffousWor -_l.Th.

erro0 sR,^mon;uM SuZ^a^-O
mmoniomSu a ^e^rra^SA ^ft ;Z76...- ivn7 Floo -2Zb.

nesi^^n C^nlor;Je-.11b.
Fe«aU5 S(37^amate -5om1, ------- fjCke1 N;frate-

-- - - Perma^ate^^^ar.t PofaSSiU 01 BroMate-
-PC^^ZSO,^^

^"^ I^1-R Pofassium N itrafe -37b . Pfassium lkj e

._---. Pofassiurn^arbonate- j Zb-__ ^o âssi.um .PersuCra^ -1l}^. . _
- C"Pr;c Ni ifrd^e. =r2b • q Bro mine -1Tb. -_^

--.r2rri C.1U i Tt^^2-- ^ t b.^^^.(^:'.. (5^- C rCC Su^fafe in^
SoivMOxa^,ate- (16, _ - ^ Pl^S^1^oNS Pyrfxi^e-^I6.
Potassiurn Qerman a+e Z5Om1, So^^^rn }{y^{raXi^e-^Z^. . .. .,

„J•^.^^{^-A ' 'romo ^resa7 Qu71e S ^ l5 ^ u^t^^tafe'1 l^.
-^nnrnonivm ^ltf?x^2-2 j^s, : ^m.! ^^ I lmmorliun9 ^^C^^j^^UU'T^S
fefra F^Py7aMr^dnrUr^ Hy^ro^ide N5ram^ -- Ut!
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X=
ROOM 133 -a {(

,Y ^+ra--h,aN ,.,.w..,,.°" ^.+ oSe ^ns uJhic^t^ e ^
k , ^^ re u tre .s^Pa rafe. pack̂-j ^r

X^^} L22̂-1 b f W I L o+o Ae (e+f^rd(

PerX ^5--1^, ^ Lae. fr11

Room 134 -6.K.

X HgS&el• +
x+kG•1• { --gat.+

XH
wfa5

iodic Aci^ 1^Se^fL,^e ackaqe

Tetrachloroethylene 1 pt. ,^EH^JI^

r

r.,>

.

_

Room 135-0.1(.

Oxalic Acid(,Corrosive)
•Ferrous Ammonium Sulfate
•Sodium Hdroxide (Gorrosive)

'X

x

1 lb SCPdfd^e
1 1b. 3
1 1b.^^
^. - 5ej'ara e

}-
^:-^^.

^

Pac d4e

+
Pac^e

141-A CABINET WITH SLIDING DOORS-•^,{^.
t

^" S^paraiepacXa^eAl i u Chl id ^-^ ^'7;d ^'Ibum n m or e m y
choAluminum Nitrate-see,^+lrrz^s

p .
1 lb! Sepa^a^e-Pae a^e

'Ammonium Acetate 2 lbs.
Ammonium Bifluoride
Ammonium Molybdate

1 lb.^^
2 lbs.--

Ammonium Phosphate 1 1b.--
Ammonium Sulfate 2 1bs -
Ascorbic Acid Powder 9 1bs.--^3
5-Amino-2 Naphtalene Sulfonic

Acid
^am-Meta-B^^i-srrl-€a-te

250 g.
1-21-bs..4^z

Sodium Acetate
F i Chl id

1 lb:-
1 lb --'err. or ec :

ACerrEe•Nitrate 1 lb. 3
Po-tassi•um--Iodide J-1b •^
Silver Nitrate-v^ rmactc^re.,caostic

^^^
4 oz.-

Sulfamic Acid 100 g.^^(
Hydroxylamine Hydrochloride 115 g.- 4
Phenol Red Sodium Salt 15 g.^•Ef[I^
Sodium Carbonate 1 lb. -^^
Ferrous Ammonium Sulfate 2 lb. -- UUU0U31



REFRIGERATOR ACROSS FROM ROOM 157-O.K.

Hypo-phosphorous Aci d.G,,PPh„m 3 pts. - seParafie Qackd^e
1--F^t' • 4

.5m TTA in Xylene 1 qt.^-"
)L `L'icr=rc-iT@Ta

TT/111 ' ^^ y^

Dibyl Butylphosphonate**$J"'141^S ml.--#q
Nitrobenzoene 1 pt., E HW
Xylene 1 pt., E yf
Collodion 250 ml ^ H
Toluene 1 pt

.
^
.-
E^

Methyl Isobutyl Ketone 1 pt.-.,t
Hydrozine in H20 125 m1..-E
Tri-Sil Z 25 ml.
Agle Sulanilic Acid in

50% Acetic Acid 1 pt:-^Ly
Ferrous Sulfamate 50 m1. 3
Tniethano-ltxtrine 1 A%idizer ^'t .%#'^-
KMn04 (Pa^(assivwA Permata ^e/ 1 qt.- $t
P (KH2SO4) 1 qt.,_-IL3
1-Naphthylamine-7-Sul-fomic Acid

50% Acetic Acid 1 pt:^Nl'1^
Li 10-Phenanthroline Ferrous

Sulfate Complex 125 ml

'" Room 143 CABINET #1

74, 4-4b-Az
Sodium Bisulfate 1 lb. -^
Sodium Bisulfate Monohydrate 3 1bs -

--^ Sodium Carbonate 1 1b. -'
Sed+ttm-Me-ta{rit̂ 1-1-tr.•^

^Sodium Chloride 6 1b - -
Sodium Chromate 1 lb.- 3
Sad^&i e^n-ema te 4--lIis •*z

4Sadrum--Drth'Tam-te 2 1 bs .4
Sod}um-F-l-o+tr-rde
SocEivrtrHydro-sul-fa-te 1 1b ^
SodK um-Iod'rde' lf4 }b.'^
Sodium Nitrate 15 lb:--'^'3
Sod7um-Rhosphate ^ -}bs!^
Sodi-trm-4xalate
Sod''rum'-Metasi'1-i•ea•te. 4-}bs.•^Z
SeeFiam-Srrl-€a'te 2-1-bs ^#Z

9Sulfamic Acid 5 lbs .
Sodium Tartrate 1/4 lbs .--
Sodium Thiosulfate

^
1 lb.--^

0-tolidine Dihydrochloride 1 lb -.
Trioctylphosphine 25 g. -'^' H Hf
Urea 1 1 b -3f'3

0000032



Room 143 CABINET #1-Q,K(CONT'D)

1L $r^ Pg-3-by. -^-
Ascarite 12 lbs.-^k
Acid Potassium Phthalate 1/4lb6s6^.3
.+u
Cs1r.,..

c^-i•v '^^T^y^ . ^

+ V TOT.^

(.L`

1,,-..

"4

0%

Room 143 CABINET #2 - O,K,

-Geridffl-N trate
Benzion Anti-Oxime 25 g•-
n . _• T j''., 1^.a•E}.T
^'i^-^'frLQSf

_

l 1 O'.^

Cuprous Chloride 1 1b.-.^
Glycolic Acid 1/4 1b.--^t,
Mercuric Chloride 1/4 lb -
FBrrous Ammonium Sulfate 6 1bs -
Lithium Flouride 2 lbs.-^'
Hydroxylamine Hydrochloride

HH 0H HCl 8 lb-2
ChlM i id

s
1 lbagnes orum e ^

Magnesium Perchlorate 1 lb --
^it^m--bedi-de 1^4 .1b . •^Z
Fervi^ Ammofl;trnrSul €ate 6 rbs'^'2
N.1N - A Methyl P-N-i-troSoaFri-Ti-ne ^rrg-,^.
Lan-thanum- N-itrate-
Diethylene Triamine Penta-

acetic Acid 1/4 lb -'
P - (Dimethylamino) -

Benzaldehyde 300 g.
1~ie-petrri^e-Th-i-ocyon^ate 7-}b:^^
Nickel Nitrate 1 1b.
^Potassium- Sodium'Fartrate 6- }/4-}bs:1Z
Potassium Bromate 1 1/4 lb.-^
Ratasstum 8ronride 7-Yb. ^2
Patass-ium-Carbonate 1--7-b..^
Po-tassi-nm-Eh^}o^-ide 1- 1b:^
Potassium Flouride b.1
Potassium Iodide

9
250

Potassium Hydrogen
-'.'^Phthalate 1/4 Ib:

Potassium Persulfate 1 lb.
i:e -2-}bs:•^0z

safi r^y ttc-Ac; d •^}b s. lot
Silver Peroxide 100 g. -^-

^Sed•rum-.a*•^,*r^ 3-}b.• ,2.
Sod-i•uer-BTC3F`Gonate a-7•b^•^Z.

.1 f4--}b

ROOM 143 CABINET #3

Bromine rc%As W1ih raducers
Sodium Oxalate
Acid Ansenious

lb
lb.•4Z
lb. ^-3^fd^e

p ac1C`ye

V)

ePara,+e paC^a`ge

-:N3

w

(,(10Q033



x
X

F x

^

Room 141-A METAL CABINET ^O-K,

3!Potassium Nitrate Crystals 3 lbs- 3
Potassium Chloride 1 1b.`-^
Potassium Carbonate 1 l
4dpferrrOa" aaz..^
Cupric Nitrate 1/4 lb ^^
Ferric Nitrate 1 1br-,^
Hydroxylamine Hydrochloride
Amadac - F

1 1b.- #
50 g.

N-Phenylbenzohydroxamic Acid 25 g.-.
^^el- 4ez. .' •

T i d id

^.
5 -etrapropylammon um Hy erox g. -2

Ammea-ium-4o44-4e a'f'4-tb:-t
Ferric Nitrate

-
1/4 lb.^A3

^ma-l-defryde 1 pt ^
-Sod+um-CtrtUrfide-
Sodium Oxalate 1 lb.--
Sedi-um-Ftouride 1- 1-b:•^z
1,10 Phenonthroline 120

1-}b -
6upr-ic Sul-fa-te 5-}bs:•z
n'"; „" s+'c"i } i ^ 8--P-tg +

Room 141-A ICE BOX - O. K.

-it^swjazldiz^^0
l lphosphonateDibutyl Buty m .

real^sw1o-9diw 2 0 T
i

DichloridimethyTsilane m -0
tHydrazine 35%

DBBP D i b^fy 1 butyl p6sphoftte
500 mT. W
500 ml.-1'`{

x Aaxr+eau,.uA-B - F̂ ^^
KMn04(Po}assiom PermanTfe)

^- }b.
250 ml.

*-gQdiwFR AGe4a4e
i

S54--491 [
2 0 l doWnHydrogen Perox de m .5

N-Tridecane 125 ml - 44
Formic Acid
N-Baty1 Rltohtea

250 m1 ----"
^59-rtr}.•^.

C-kr}vro-fernr
'/

Z50-rtrl'•^' SeQafA^e ^JacK^2.-'^Petroleum Ether
CC7

25 ml.
504

Forma-}-deFryde
Ni b

2-SE}- ml.. •-1LJ.
EKVJ1 k - -enzenetro g. -- -

Formic Acid 250 ml.-A^
Hydrazine 65% in H20 500 ml --EHV

4569-ffr1-.. z
Hydroxylamine Nitrate 15% il,•!

Ag Sol. 500 ml.- Et}W
.5m TTA in xylene 1 gal .-- EkW
Ettl:one^ •lY ga 1.^
t%` Oxine-in-X,y.l.ene_ 250 ml . •

0^^^^O'rL')4



Room 141-A At<

"xffF &-qQ4.+

X

X^
4-P4

Tetrachloroethylene 1 pt. --^^lily

Room 151 FLAMMABLE CABINET ( NEAR) O.K.

Nitrobenzene 6 pts
9i-btrlsj*1--Phe^pha-te- -1--ptt •' ^
Ceric Sulfate in one Normal

H2SO4 1 pt
1 SoAmyl Alcohol
1-4--Dioxane

1 pt."-
-pt1 41

Amyl Acetate reacfs u;/axidizer
.--

1 pt.-^tly
2 Ethylhexylhydrogen Phosphite 125 ml --- EHIn/

- Propy}ene Carbona-te 1-gaa .642-
CC-14 3-- gal . •#4
Methymethocylate
TBP Tri Dv^ y^ p h os ?Q"o

1 gal -^^{
1 gal .--t:r

^Tetrachlordethylene
Butylsteorate reactsio;CidizQr

1 pt.---^ F(^lJ
2 ga1-*yt(

rae -a--ga 1 • ^
^

FLAMMABLE CABINET NEXT TO ROOM 139 -O,K.

^,. 150 Amyl Alcohol
Baty-l-acetate

X
*YtMTL

X Aie^#iat^e^
X

Methylisobutyl Ketone

1 pt.--4'q

•4-Rts,,.

3^. 4-

pts.-^^q

0000035



141-A CABINET WITH SLIDING DOORS ( CONT'D) Q,K,

Sad-i-urn--St0-€i-te- -1-4b: "t
X II"'"^Ma`^T'ri P'5'6-tt1•. -1-
)X ^i^ver9x;^}e-

Sa4 ieJ^17e-AEid ^. &A1
Bromo Oresol Purple Sodium

Salt 5 g.._.,43

x

V^^ivroy&iricrfR' 4-46. t

J J^

Ammonium Citrate 2 1bs -
X 9`^ (Ge^ZC4} 1-6^. t

Rr ^

^
xr>^

X

Room 155 CX.

Phosphorous Pentoxide

Silver Nitrate
Ammon-ium Oxal ite-
Sodium Hydroxide
=%m4Tng'^O^^
Hf;-

42%;
Hf-+
.25m Lead Nitrate

1 1b.^-,̂ 3

1/4lb.-Cad

1 Ib.^-3

^-i-
^ara`talY P ac^'a^ec^

1 9t-^xW

Room 154 -O,K,

Sodium Acetate ey^^oSive 1 lb.--^3
Magnesium Perchlorate-oxidlzer 3 lb.- se.paratc pat)(a^e
Ascarite 3 1b.
Hydroiodic Acid 20 pts."--^*45eParaF<Q2,c^tzqe.

Room 152 -O,K.

)e +" -3'9"• +

Roo M 145" -o.K,

Armrnwurn ^xak-e 5-lbs.--t

0000036



^^ Q^a+^^c Cnemicals ^a^^^s^osa7

i\m. 111"A

.v

C'.

N

SAamiG AGJ'-'OQ `aMs (+osfdrurn)

Hdrotcla,^;n H^^lflr,de-11 15^rams
oib67 ev4yTP6s^Lnai- I.Z.Sml

C^^lad ion - 250MJ
Mei?^ 1 fsobufyT Ketna- ^ ^tit
Â le Sutani2iCAci^i^Ace^ic^ci^- ^J^

^ienavAnline -rerousSoJat'e-^^5m7
S a+V̂ ►f i cryciG^- 51DS C^opol ^ru^J -

Q 6 li R i ne ^ ^^74ro^Torr^e ,-1171,

A scar'i fe - 121b s,
C,1yooZ}clyad - VOL f̂oP o-FArvnl

H dr Tarnine lo^de-81ds .
Dief^y êne I'riaMine .Penfa acefc^ud-41J^
i^ dro Iam^ne f^Y^^ac^i1or^e-lld .
Ui^^j^ MBu^'y^ P^tos ^tor^df - zd^m1 1^CQml,
pi ch^ridime^^1si ^ane-.200m 1.

IU-ri4ecane
FrmiG Aud- 250m7.1 25-6n,7j, (beffoM
(- s0AM1 RWJ -Zrmfi
4mY ke^^ - ZPjr^^' ,
Me f m, ac ate ^a1otr

^^,y,^^a^- ^110^
P^ufy2s^`earafe ^^al^ohs

.^-l';

61 .baq0 -

0000037



I\rn. t t l"^

1%.

N

?'M %r3d

Q^anic Chemicals Air fliseosa7

. .15y ^s cRr^^ - ,^ 7^j.

SlAamic AGJ- ^^Q ^ar^t5 t'^o^ o^ t^fVflt^

Hy dfa2CY 1an9i rR ^vdrochlnri^k-
\l ll5q rd nIS

(o1B;UlIfY1l^,fylP^ospt^odd ^`- 125ml ^^1

Ioc^ 250m^.
M(1C^ 1 To6^fyd1Ke&no- ^ int
p^ ^So7ani7iClic;A llcefickd -^

^rr^ussv^te-^^5,n7
Sv1a,^icficrc^- 5,bs ("^oPof^rvm)

A scari fe - f 21b s.
ca 1yeoZicttcid - ^ ^^. ^foP o-FA rvrA

^^Ydr^c^r7arnine ^ ^roc,(^^de-816^,
D,PAy7e4e fria^ine Pen fa aCefc^iu^-^/^

!^ydrox Tam;^e
1^osPho^at - Z00^1.1 ^DOMZ^Bf 1

1^d P--^) 1 si^ane-ZO0m1.
IU-T^^^ane -1Z51
I"prmiG kiQ - 250m! .1 25-6n91 CboffaM

l- s0AMN17 AZeotid7 -1lfrifi
ZPi,l^'

l^e me f^ocy 7a fe -1aZ16n
rr) ^Utyzp^as ^a^- 1 a114
BvfiyZs^`ea afe-^ a lons
'^D^ ^v^^J1co l̂^
PI 41;Q47I2i&- 51oi^df

As, u..,,z

ai bat^e^_.,.-

s

lioVo^^^-.^'.s



...Chemicdls R^uiritl separae acJld9i^lq COnsi7e QjsPasa

---I -- - - --------^--7--'I--'` . -- - - - - --- - - ---

_axa1^c -- -- -- -._..- - -
Sad;vm qydfOXide-11b .

Rm I-A Alumrnvrn C 1o^^ de-11b._.. ---
.R1UmMw m _. i_frafe- 21b.(^ )^ ---

o - ^1 ^S ^orus Rc i j- ^-

^pnePum ^eC^lorale -11b. - - - ------
--- ^^a------

.^m. W I-^ Pe^coTevm Ether25M1.
Rm .l5'^._..^la ^esivrt ^erc^1or^^'e._-_3Tb^... ---- --

^ -Pi^roiac^ic ^ci^.=^^ in^S. --- -- - --- - -- - -.
^^fYdro a, c a ^-Id -20P infis - -- - -.^ y P - - . . ---- -- ---. _ .... -- - ------- - -- --- - - -



BEST AVAILABLE COPY

cin

P

IN

0^

CRemicals e^^^^in Se^rate acka i^ p fsrsal)

' Cx4C A d - f1b.
^ Sod;vM q^rdraxide-11b.

Rm ^^I'A A^umrnvm CA^} 1ori de-11b.
ft1u m i n v m IV i f`di- 21b ,
Hy^o PAoS^^orusAcic^- 3^^,^t5

Y^rn, ^'^3 Ma/ nesium PercWordfe 1. 1b,

c,d Anseniovs -1I
Pe-i roTevm EtAer-25m?.

i^n1. 154 ^ la ^lesivfYl ecUllo,ra^'"e - 31 }^ ,

oic Aci^
M ;1ydro6 1 c Ac A - 26Pfinfis

+^.z G^ f/sC^r.Z4c: a,:e,y.

. u.rre., ^bI"...1e

, b-?

.03

'&3

.0s

• ^3

.s^

--'^•-
,

r^^s 7̂̂ lf̂ t

(;()UUO4Q



^ . -- - - - - - - ----Ex frem ely .-Nazardovs.wasfe
TO be- o;w-kaeoA ':.^sevar4 F^

^m. 13q -.fefc-ae ofoe ^r^er;e-1 ri n+ _^m1^{¢^-Si 1ver-..(>]i frafe -^oz.
{tfalene Su 1-^nic ^cid-^ra,„S -_^,„ 1^13/^(ercc^ric C^i1oric#e-^ld.---.-5amino-Zn

YcAul
..

1^eno^..n ram eM.DSilver-^eroxide-l0^ ra
X1---'- "1 .- ^r er1C _--1 var^ ---.-^= -..__R̂ ,1 Rf-^-^{yareX^7mi,^e l^i^rat o So fon-f

-=--^;{ rnbe^tzen/ fraf^'^^•--

^O i n . .- - -- -- - -
4 ---

-----------.....---
^m,N 3 J^^o.c^.YPn

-.^enz,on i^J-1 Oxirne.-_25_ ra_rY^___
n 7 1r^n ----- -

Q'^U^Me^y (am,no) BeAZa(Ae Y e-^WqraM _ _ _ _

- 1 C^°2^n.I`{l-^ ^Ma^a.c-F.-S^ ^ams .------------- _ ----- ------ - ------- -
v^^enzo^T oamic_^c-)d-Z rams ----^ - - - -

. _ ^ 1d-Renon%-aTin`e--JZQ cams --- ---- - -- ^Ydraz:iae 35^- 550^_ . M .
- - --- - -------- . ------- ------ -------

^arbon f"efrac^ 7or4 e77 50+n^.i qV - ---..._. ---- ---- ----- ..._....--- -- - ---- -----
..--

1 ,^..
• TFAiaX Tene -^ a^t011 _ -_- -
^frac^i7oro^-^^

---
^m, in tS

-----^ Z-^^^r1^iexy1 k en Ro5 Phfe-1Z5m1... ---
Tef^a C^7oro^_ 4eY le - - •.- - - -- - ------ -- --

----



f`Fsi+e Oia1
i` -.. ^xfreme^ _--Kazardovs Wasfe.

10 6e cka i a e roMe^ PfCOI^e. Package as t
Km .l3q - fefrac^ otne 7er^e-1 rnf lver(^ifrafe-4oz,

--5amino2nahfalen^ SuXnnic kidZ5^raMS fm Ili-/t{ercortc Warde- Al Il.
41o1 W Sod;um Sa1+-^^ ram Prn.VS;7ver Peroxfde-!Od r•an^
5m^ ^nX Teae - ^ U?Vf RmIRl-X^{y^rax^7aM;gertcate151o

ZverNli fral^ -
^^ ^tY^ene - ^int 25rri Lad lj'frafe-.ffvar^

66 (^ene--I pi«-T

^1^dsazine in ^zd -tZ^mT.
^dn'li+1e-7S^7{m;c{^ciQ

ran1.YP
` ^enzion ^n^i ^x^rne- Z5 raM

^1aM;no) BenzalaenJ ra,v^

7'I.yn,I^I-A A^,a^,ac-F -5^ rams ^"
N'^^,er^ ^^enzo^^^ roamic ^cid Z rams

t. ' ^ ` ld-r^enan ^hra^in^e - )ZQ cams ^

ti cY ra z:Ae-35^0 - SOnm.
Carbon tetrac^7or4e- 50MI.
^S ;4co ^enzene - 4 e^

^ c^azin 2 6 590- D© ml .
.^TM in x IeA^° -1 a^tOr1^^^

I^m, 15I' Ni^fn^enZ^e-^ intS

z-ffk11^ex 7^ ^̂n f^^s^hife-JZ^M1
^2fraC^7o^o^` le,ie -^r

.,--t.l.- 5;5- f,.2 ^11114A,
7-.A2 30 1]% :'I. r u.u,4,

0f;'00012



cf...K ac - - '.

REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERI

INSTRUCTIONS

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return completed form by plant mail to
Environmental Protection.

1. CUSTODIAN

V I V

NAME W V COOK TELEPHONE 3- 1^'ZO

BUILDING/AREA 1O5b2 1I00D

II. IDENTIFICATION OF MATERIAL

tI TRADE NAME

CHEMICAL NAME i&v.ro, d).7r;Te ^ 1^eac^^o.e• Debris
STORAGE LOCATION 1i0s5D2

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NO•_X_

I I I. PACKAG I NG 3110 49
24op ^

• LIOUID SOLID X GAS 3. 3S0 ^

NUMBER OF CONTAINERS^ WEIGHT EA. VOLUME-5Y;4-EA.

TYPE OF CONTAINER -54ecl `71ww. AGE OF CONTAINER_ A)Q%&,L

IV. REASON FOR DISPOSAL
_,.

8af-F!0C(us 4 tAJe a ^ e

V.

VI.

ABYP VED FQR DISPOSAL DI$POSAL LOCATION

DAT E`
teC g 1983-- BCY'

DATE__.^!

DATE DISPOSAL REQUIRED

^OF
/`nMMCAITC



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

It°i:

^-`

1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-5/200 West

Rockwell

A.Generator's NameGGG Phone •-. Address: W Company:

B. Custodian's NameO s BU['.Kt.uG{fAM Phone:3-.75'7. Address -R0-03*7 .7142^ Company:

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name
Total Type of Number of (Check One) Hazard Class

Quantity Container Containers Sol. Liq. Gas

1 E Ala u khs-1 k4 S > 1,
2.

3. yt
^

fterm, T o ' eN 5

s. o a 13q ';---r 3- Q ^ ^?

H. "I hereby certify that this material has been released by Radiation Monitoring ( if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: W 011L. ZL St_f_r2l^.{ E^

^'41 / s- ar3- o/sy ^.e. C, quu^roL ,

° Generator's Signature: Date: .X2.-, . , c„ /^ 1^^e-a

.^.

It. APPROVAL

A. Approved for disposal by Name: Cri.A. lw1X Phone: 2-3 M:p1 Address 242'SZIb' Co.: Aar-ti1g

Date: Signature: =^4-_

B. Packaging Requirements ( specify):

4441.t ke/1 &e tCjL

C. Disposal Location: X Chemical Trench, Asbestos Trench,

(check one) 212-P ( Storage), Other

Ill. TRANSPORTATION/DISPOSAL

Transporter(s) Name: &I,A%4 { --- ^hone:^^ddress: ^ Company^^

C. Transporter(s) Signature:

• r

S. Date Transported/Disposed: l-Z- dr

0000044

D. Have appropriate labels been affixed to containers?

^ ^

^^PFet-reQUkad gMP.T-^ 'TA(i' S

E. Have efforts been made to recycle ( e.g., excess) waste? NIA •

F. Has waste been treated in any manner? If so, how?

+ Storage Location: E-s.r. aAi (A U f an X- S B i..c_ l^ G^ i N t'-r

G
9

-7
5'/

v BG6700-174.1 (N-1-a2)



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

^_.

^..4

a^^

^

A. Generator's Name: Phone• 373-23-'-3Address: -T62A' -1OOt Company: '-2s..=><Gu1.,t.2..^

B. Custodian's Name; Phone: Address: Company:

C. Waste Description: (If more than five items, attach additional sheets)

1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

Generic Name Total Type of Number of (Check One) Hazard Class
Quantity Container Containers Sol. Liq. Gas

CMpT
1. i / ^

2.

3.

4.

5.

D. Have appropriate labels been affixed to containers? Not required

E. Have efforts been made to recycle ( e.g., excess) waste?

F. Has waste been treated in any manner? </K s' If so, how?

^. Storage Location: z//-R'

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the

74-11

y knowledge." Survey Card Number: 4o r3 O 30 ^

Generator's Signature: __ Date:

II. APPROVAL

A. Approved for disposal by Name: 6. R.CoX Phone:

Date:

B. Packaging Requirements (specify):

C. Disposal Location: 04.,M AXl IArA(P1. Chemical Trench, Asbestos Trench,

(check one) 01M 292-P (Storage), Other

Ill. TRANSPORTATION/DISPOSAL

. Transporter(s) Name: ^' `/lJT^t^cTl

ZB. Date Transported/Disposed:/

C. Transporter(s) Signature:

Phone:Address: //71 CompanY^

' S ()(lUU045

eCG6700•174.1 (N4$2)



;'/ ^ l r« ft^ ^,

".`^

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT r'7

202•S/200 West 2/
Rockwell

A. Generator's Name: Jeene M. Hobbs Phone: 376-1631 Address3 762/300 Area Company: PNL

B. Custodian's Name: Fred Burton Phone: 375-2031 Address:LSL-II/3000Are ompany: PNL

C. Waste Description: (If more than five items, attach additional sheets)

*

Generic Name Total Type of Number of (Check One) Hazard Class
Quantity Container Containers Sol. Liq. Gas

et ano

zw ter' flz nee ear^e' ix 1 a .1 g al- g lass 1 X flammable li q uid
, enzene - exane

1 4
1 - 1 ss 1 X flafnmable li q uid

6 -ace ont rt6
= 1 14 g al. 1 1 g al- g lass l 14 X flafmnable li q uid

0. Have appropriate labels been affixed to containers? Not requirerY •l-Ĉt•^U (dlsli bQ-^ "'

C]S^ G1.ck.^cQ i h^ If a^ I f Ga b I
E. Have efforts been made to recycle ( e.g., excess) waste? N/A TtQ'^ Q c^

F. Has waste been treated In any manner? NO XXXuX^" Please give packaging instructions

a.Storage Location: 332 Building/300 Area

H. "I hereby certify that this material has been released by Radiation Monitoring ( if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:

^ Generator'sSignature: ^^( ^^^f3Gt(42 Date: 7.t!J

I *PCS

^^

is a propriet0y xylene base scintillation solution.

^

A. Approved for disposal by Name: SAKC_oX Phone: 3367q Address^=UL^Co.: R°CK1.yE1]

Date: Sl111UAN ZS. 1983 Signature:

B. Packaging Requirements (specify):

11. APPROVAL

C. Disposal Location: ^^14 Chemical Trench,^

(check one) 212-P (Storag Othar
I OA S Wi'fl1 Z.ShG CCyl,fl^

111. TRANSPORTATION/DISPOSAL

Transporter(s) Name:/N,6^N4wr; Phone: C-Qr5!j Address: tZ Company ''4

B. Date Transported/Disposed: it ' gs

C.. Transporter(s) Signature: -EC/. .At^.n
0000046

8C -6700• 176.1 l N•13y )



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-5/200 West
Rockwell

A. Generator's Name: ^/ G4LR /Elo4Phone -3 gO Address: z Z!)4-5 ,^D(1CllCompany:^__^_

B. Custodian's Name: ^Q-. Z1W1=- _ Phone:^AddressZ34-1ooG)Company: L

A

C Ct^

C. Waste Description: (If more than five items, attach additional sheets)

r/

..r ,/

*+e

.^..

....

Generic Name
Total Type of Number of (Check One) Hazard Class

Quantity Container Containers Sal. Liq. Gas

z. _ D/O _ re9G 5 w ^ n
4..C

^

reu.k
3. a •

^

4 L ^ r- ^i X
5. axp . ^r 1J

.44=: 7--.1,4, _

D. Have appropriate labels been affixed to containers? Not required lonJ 7-41 uer2_ Ce,R^3C..^-^EC.

E. Have efforts been made to recycle ( e.g., excess) waste?^

F. Has waste been treated in any manner? -&^-. If so, how?

^. Storage Location: leeT

H. "I hereby certify that this material has been released by Radiation Monitoring ( if applicable) and that Part One of this form has

been completed to the best of my knowledge_•" Survey Card Number: 42'iGG ^c'

Generator's Signature: ^g Date: 7G6^e.r^-v /^

II. APPROVAL

A. Approved for disposal by Name: t3 ,11, COX Phone: a3G 1 9 Addpress ^'^J • Co.: R Ho

Date: 2-/el1Ig--^ Signature: /^

B. Packaging Requirements ( specify.): }^1^-''smQ

9

lv 113Zari11)5 1c15t^ mt)S^Oe. ^c^(^Ad4ed in Ole.

C. Disposel Locafionc• ' '7^- Chernical Tre'nch, ^y q As[iestos Trench,

(check one) 212-P ( Storage), O^51-^FirtiMhlil nDtpher

111. TRANSPORTATION/DISPOSAL

Transporter(s) Name .OtN^4, Phone
cal^^

Address:^Company

d. Date Transported/Disposed: ,-

C. Transporter(s) Signature: f

o

_ ^ ^ ^anA, eCf^ ^ ^jGn.Af Cll
0000047

fiC-6700-174.1 (N-1-32)



^

'.^

7^

Total Type of Number of (Check One)
Ganeric Name

QuantiN Contamer Containars SoL Liq. Gas
Hazard Class

6•T - oo^ ^ ^ G s Z
_4- 4E^_

.^E,^ ^E
zO k Ss

^ x •
rfLCtS uu a

,0.

,2.

13.

14.

15.

16.

17.

iB.

19.

20.

2,.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

42.

33.

34. 000004S
8C-6700-174.2 (N-1-82)



co

7*4

Total Type of Numher of (Check One)
Generic Name Quantity Container Containers Sol. Liq. Gas

Hazard Class

EwJziF.t/E

•./ ^ TP/UiGoeo ^- / s
^+-^ tcrrei

^sss

o0 2
stMQ1

^r^'-^lOXA^/= ^ ^ ^ K-G• 5^ X ^

9• ' dNA U• ^C. ^ K,4 ^

10.

if.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

12.

33. '

34.

8 C-6700-174.2 I N-1-82)



3
PNL-83-00

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202•S/200 West

Rockwell

A. Generator's Name: Jeene Hobbs Phone; 6-1631 Address: 3762/300 Area Company: PNL

B. Custodian's Name: Russ Barrows Phone: 5-3792 Address: PSL/3000 Area Company: PNL

C. Waste Description: ( If more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One) Hazard Class
Quantity Container Containers Sol. Liq. Gas .

t i temp oil l4gal me a 6 X Combustible liq
2Hexane w/.7% THF ExrJ 4 gal glass 4 X Flammable liq

3Iso-octane w/1Y THF(E 4 gal glass 4 X Flammable li g
4Ammonium fluoride lb glass 3 X
sAtumina chloride 1 8 lb glass 2 X

1'

0%

t,•

D. Have appropriate labels been affixed to containers? Not required Lab packs will be

E. Have efforts been made to recycle ( e.g., excess) waste? no
labeled as required.

F. Has waste been treated in any manner? no If so, how?

G.Storage Location: PSI 14000 Araa: rhamiralc will he moved for pZaginQ({'on a.

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and thatll`PaCa^

been completed to the best of my knowledge." Survey Card Number:

this form has

.
I Generator's Signature:

CP-

Date: 25 Feb 83

11. APPROVAL

A. Approved for disposal by Name:

Date: _

8.

Phone: 33b'l9 Address2O^.s Co.: eclCwe

Signature: R

Chemical Trench, Asbestos Trench,

212-P (Storage), Other

Iil. TRANSPORTATION/DISPOSAL

\. Transporter(s) Name: Phone: Address: Company

B. Date Transported /Disposed:

()() U
"0.

t
/^50

C. Transporter(s) Signature:

C. Disposal Location:

(check one)

7i

.14, 1 u.L ,G

eC-670e.174.1 (N.t-62i



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

L.,

'.^

»

r.' GENERATION: The Generator should complete Part I and forward this form to,. WS&DT

202-5/200 West
Rockwell

A. Generatop's Name: Jeene Hobbs Phone: 6-1631 Address: 3762/300 Area Company: PNL

e. Custodian's Name: Russ Berrows Phone: 5-3792 Address: PSL/3000 Area Company: PNL

C. Waste Description: (If more than five items, attach additional sheets)

%
3

Generic Name Total Type of Number of (Check One) Hazard Class
Quantity Container Containers Sol. Liq. Gas

tHi temp oil 14ga1 me a
6 X Combustible liq

41exane w/.7% THF ^KN 4 gal glass 4 X Flammable liq
aIso-octane w/1% THF(SV A) 4 gal glass 4 X Flammable li g
4Arrunonium fluoride - 16 g lass 3
SAlumina chloride 1 S lb glass 2 X

D. Have appropriate labels been affixed to containersl Not required

E. Have efforts been made to recycle ( e.g., excess) waste? no

F. Has waste been treated in any manner? no If so, how?

9. Storage Location:

rl. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that

been completed to the best of my knowledge." Survey Card Number:

Generator's Signature:

Lab packs will be
labeled as required.

this form has

Date: 25 Feb 83

II. APPROVAL

A. Approved for disposal by Name:

Date: .

B. Packaging Requirements (sp cify): C. C`

^^-^^-n^^ ,,^ :^^ ^ ► u ;^ ^,^^
Signature:

C. Disposal Location: Chemical Trench,

(check one) 212-P (Storage),

10ZS ^} Co.: c kx:e

Asbestos Trench,

Other

III. TRANSPORTATION /DISPOSAL

Transporter(s) Name: ____

.,. Date Transported/Disposed:

C. Transporter(s) Signature:

Phone: Address: Company

eQ-6]qC-t]4.t lN-t-i21



; In an X,111pY1q9NNnt IINt e elu of Isnlnp Iw INM IsfuW atq If MI 11• YIIw u
aw.ye.pqtlnp,cevNInYIMyroMr1Y ^1^w 11 In•anClnlntWlWfeWy t Corre^lf.

Mw
vY

t•Co.R t- y i tO°3^ d;i'- t ls¢9iaD 3 3 o requests^
3-r -, fner^ jt. f^rfŷ _ _
3-4 ^ISio 3 t1wkef'4Q PA-M3stlVls

1 3-a3 . ar 030•t3I3. 4 07$ { or P;tti thereof) also tJ15 iiAd *33

TO: FROM: . •; /
T/S/D FACILITY Racblieti tRkrlitti"S Generator Battelle - Pfil
E.P.A.ID Code No. E.P.A. ID Code No. 7-89-8p0-t;957
Address c^ai attd #t8 99352 Address ltit3tjand Wa 99352
Destination Cea 3 Orig in
Phone Flarlan ftyn tNt 373-3516 Phone Jee!!e Hobb3

11 t• t t t

Waste c.ombustible lab pack Cas&ustibie Ti 400 ! combystib]r

sd Waste flamoable liquid lab pack flammabls liq 110011I flanabie

;iasta flaiaoable ltaoid lab Dack flazPable liq 4^Oa t1a°ataE'Te

flaesiaabl e
^s Maste flaaaaable li uid flamesatsle 1i rd

F7 c;azarlious waste iiq & solid nos Cm1°;-E 4001
yazartatss

Wste bromine Corrosive 601
cofrosi Y^

LACARDS REQUIRED
NOTE-wMI1MraUladrpq1111xWIMw111naMpqYNrlquIlWtoattHapnelllnllylnv.+ltllq fN-..•....NroN.N...ll.•N,_..^.I.Nti,..ro.^,YN.. FREIGHTCHARfES

•Y Y ^
•

+..w r.^+,.w...Y r^wu.,."'^tll.nqlW or d11e1a1W v.lw of tM pro0xry. TII. ap.tl or MeI.nC v.I1M of the plopMy PREPAIO COLLF_G"'"^
•

ro
is MrMy fOfeleeally antaC by IM atllppv to M net a[ewplnp q ^

... t Per IwN..+c....n
-

a
IVEO.fWIY11nIMC1Yf111catI0NM11NIhIn.11Y1NIMWYa11M1YU.411NaBIIlellalnp.11M1p10NnyNY.lblYM.InNNnMfeNNEN..,cYt..roM(cNMNYaNCN,MtINafunrMel
1^NVn1.iNntN.CNr9Y^.aMGNIIMEGaioqIC\INNnv...nlCnNl<CM^Nl11N.yUUnINN^iqWlra1mn11YtlpM1Y[IN.fpInYtYiNUNqN/N..NYCNGNNIa1wNa,MINO1111.0^..rtV

.N Y M1 ainG:nNY 1111l Nll al w! N IYII ll IY m NI IwI N1,N In 11V lr on IN m YsU IIYII II Y lY11 aI l .wy y .N (an pn.I^CII a4•Na 10 Ca/ry 10 n. YN au o N On. N Yl.. NrN Y1, l0 N MuO YY
Itl^n+IlYMwaRWr1Y.INIFNYarv^uNNVNIMnNNYUtlraYllNNI•NYnlltly

YII al INI.p INT. rq caM111aN ^n IN yMrN^y ilYanlfAllM• N IM ClY 0f1NpNN.
fM00r u1Ny unl IlN INt N It INnllr ..Is rl Iln Ylll M Itllry IN^Y W cYNllldlf In IM ywNMr/ cINt111tltIN Ntl ny YIp INn. and CpnpItlOM N. MMy pIM IY py IM fnl{pY Mf f4Qr1« IM Mf"l
W Na.Yl.y.

t i t at t i

^ T/S/D FACILITY xiese CONTACT Name ^ttelle Industrial 6afet

E.P.A. ID Code No. phone ^Il1 Hobbs 37541631

Address National Response Center I-800-424-8802
Destination in D. C. 426•2675

CERTIFICATION
This is to certify that the above named neteriala are properly classified, described, packaged, merked and labeled, and are in proper condition
for transportation according to the applicable regulations at the Department of Transportation and the E.P.A.

i _Generator
J^ ifObbs d1 % Date

TRANSPORTER #1 E.P.A. ID No
Address

City State Zip Phone

This is t rcertify acceptance of the hazardous waste shipment.
Transporter No. 1. ^^: . . ^...
Signature Dete t

NSPORTER #2 ' • E.P.A. ID No.
reu

City State Zip Ptione

This.ia to. certifPy acceptance of the hazardous waste shipment.
Transparter No 21• ..

' l ' ` 7 '^
f

7 •, t _ °: t,•. . . f : ; ^tt Date

ah AENT/STORAGE/DISPOSAL FACILITY
-.` . __..:_

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal..- =
T/S/D FACILITY ^

•Signature Date ^ '

T/S/D F COPY 00052

C:

..



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-5/200 West

Rockwell

A. Generator's Name: Ar ^4 VER L• Phone: J-26 zAddress: t272Z`0 Company: RoCf4W ELi,

B. Custodian's Name: 6&jno E Phone: Address: Company:

C. Waste Description: ( If more than five items, attach additional sheets)

eG i N
Total Type of Number of (Check One) Hazard Classener amc Quantity Container Containers Sol. Liq. Gas

1. .^ .r ooa^r Ilcf'r.^^

2. -P3'7 cR57'.3G

3. -?u GAL a i 3
4.

D. Have appropriate labels been affixed to containers? o" Not required

E. Have efforts been made to recycle ( e.g., excess) waste? lr(`1

F. Has waste been treated in any manner? If so, how? 11/L'41Len,^, A7

G. Storage Location: V -742 7- -w

H. "I hereby certify that this material has been released by Radiation Monitoring ( if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:

Gu aL L, (3 E 1ZVC^E^

Generator's Signature: ^L• .,.^! Date:
0

T^ %t C : ^' „^'•' 'dr`t^ fT ' '^: l'^ ^ .:% ^ u 7'.^. ... , ,.,,,

It. APPROVAL

A. Approved for disposal by Name: .^X Phone: ^9 Address 'S L' Co.: 7^.C G NJ

Date: M

i

drlh19^.^ Signature:

B. Packaging Requirements (specify): ' b2 z ^cay

G 1

C. Disposal Location: X_Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), Other

Ill. TRANSPORTATION/DISPOSAL

, \. Transporter(s) Name: Phone: Address: Company

d. Date Transported/Disposed:

C. Transporter(s) Signature:
0000053

SC-6700-174.1 ( N-1-82)



G' ^ q ^, 92 ^ -^-- d

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

t^a
R.

I. GENERATION• The G

J<u0

enerator snowo complete rart i ana rorwara tms rorm to: waatu I

202•S/200 West

Rockwell

A. Generator's Name: Cr. 8 u,r-C.L Phone: z Address: 2 2.2 S 7.OG'Zompany: G e^-

B. Custodian's Name: Phone: Address: Company:

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One) Hazard Class
Quantity Container Containers Sol. Liq. Gas

7 1. aSol r..t, 7 0.s .^

2. r/

X ^. -I 3 3
4• i^ 1 t.z x ^
5. -M"A 3 '

D. Have appropriate labels been affixed to containers? Not required

E. Have efforts been made to recycle ( e.g., excess) waste?

F. Has waste been treated in any manner? If so, how?

3. Storage Location:

H. "I hereby certify that this material has been released by Radiation Monitoring lif applicablel and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:

Generator's Signature: ^p,. X° " i.) Iw k&1^ Date : I 7. 92

•,^

ON

A. Approved for disposal by Name: Li' Phone:3'

Date: Signature:

B. Packagiqg Requirements ( specify): fr 1VA'A jA -ctrA4e, ;^,+

11. APPROVAL

Address^,^^^fYCo.: J^,^ .
r^ n

Asbestos Trench,

Other

- ^ .
C. Disposal Location: X Chemical Trench,

(check one) 212-P ( Storage),

III. TRANSPORTATION/DISPOSAL

\. Transporter(s) Name: Sa L./ ^/ 1-^G,.^i Phone: 'gig(iS1F Address: /I7/ Company

S. Date Transported /Disposed: /.r5

C. Transporter(s) Signature: 0000054

,eA.c, tcn , 1 (N.1-a2)



.^,

^

r-

Total Type of Number of (Check One)
Generic Name Quantity Container Containers Sol. Liq. Gas

Hazard Class

profi ,
6. ^'(yr^U Nl iLr+

fcl^
7." bw

C 't{0p ^ 3

s. 21 4; 0 an.,h ^ 1 co

9. l^ i CQ ^b a 200 ,^ ^

10. Tr a,ti. 2 0 0 o t I 3

,,. ^ 3
-

12. 1 o r^p 4^, Z-o0^ 0 1 I

50O?,
13.

14.
! kP^ Q (^alyw^r

U

ZpO, O

w`' rPe-^ o ZOt^ I ^

16.

n.

18.

19.

^ 20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30. '

31.

92.

33.

5

8C-6700-174.2 ;N-1-821



RADIATION RELEASE

4
..

K6G

rIVE HAZARDOUS WASTE^ /;_^

Otn"
xln

Jorm to: WS&DT ^- ' /Q - .07`.. Or. mS '^ li 202•S/200 West

ea-aoao-oa (5 - 57) --^ Rockwell

/

A. Generator's Name: Ca^^^. &EtJELG Phone• •-:7 r0 Addres . a S Company: iiLo
Zoot T

B. Custodian's Name .t_,Z &Lk.wl^^.H_ Phonq^zS7 Address:/^10 ^-03^• Company: "M

C. Waste Description: ( If more than five itemS;,attach additional sheets)

L4 }

n.:

Generic Name Total Type of Number of (Check One) Hazard Class
Quantity Container Containers Sol. Liq. Gas

1•r^ ^^[^

2. /y// L

3.f'f•i. N /T^ . .'J

4 Q s' • ^^ ' ^,

e

D. Have appropriate labels been affixed to containers? • Not required

E. Have efforts been made'to recycle ( e.g., excess) waste?
P=2K--

F. Has waste been treated in any manner? -Va If so, how?

G. Storage Location: lGUfiP 1T .t/^f ^,-5 84^^i'

^ H. "I hereby certify that this material has been released by Radiation Monitoring ( if applicable) and that Part One of this form has
^ ^ ^1

been completed to the best of my knowledge.' Survey Card Number: ^ BP.•^^-r'rr^f^-t' ^
o3os

.,> Generator's Signature: Date: '?jj

fl^
II. APPROVAL

A. Approved for disposal by Name:

Date:

B. Packaging Requirements (specify):

BLDG. orO K- S DATE

RELEASED BY t/[-l. - ' ^
RADIATION MONI R1NG

REMARK51 S^

(check one) 212•P ( Storage),

Asbestos Trench,

Other

C. Disposal Location: X Chemical Trench,

111. TRANSPORTATION/DISPOSAL

4. Transporter(s) NametLA^kt/̂ (^ Phone: U @1? 8 Address: CompanY /Yb-'""_'

B. Date Transoorted/Disoosed: , 3 -

C. Transporter(s) Signature: 0000056

:1-3617 Address2o ^ QQ- Co.: e1

ure:

1 /Jiv

eC-6700•174.1 ( N-1-92)



RQ^^,^Z1
REQUEST FOR DISPOSAL OF NONRADIOACTIVE' HAZARDOUS MATERIAL

INSTRUCTI ONS 2

1T
Complete this request by providing all available irrfnnnation in the spaces
provided. Fold, staple, and return completed form by plant mail to
Environmental Protection.

I. CUSTODIAN

NAt4_`!^' 1 V^ I/u^so(n .TELEPHONE

BUILDING/AREA ^L(jlQ_ _ta-r7

II. IDENTIFICATION OF MATERIAL

Y

;L

TRADE NAME -JAd^ Q

CHEM I CAL NAME

_

5 p O1-I C) l^'^C.UX

STORAGE LOCATION C^t^ lz^QI % - I 1 0A C1it.C^__-

CONTAPiI NATED WITH RAD I OACT I VE MATER I AL? YES.-_ NO_'-^

III PACKAGING

L:^UIDSOLID- •-- - GAS----

tltii 3ER OF COPiiAIriFRSt1EIGHTEA. VOLUME___-EP•.

TYPE OF CONTAIi'IER___-___-_-___- AGE OF CGNTAINER_-.___

IV. RFASON FOR TIISPOSAI

V.

VI,

DA TE DISPOSAL REQUIRED

-^^-•--

COi•1MENTS

^^ -af7 0

^ -.

BY-.^

DATE

DISPOSAL mCATIOP

--^^`-`a
aY•----
DATE-

3 ^,.^3? ())()^)()5'7 C L "' V `



^' ^c^CweZ1
REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

r..-

^

^

i.
f
GENERATION: The Generator should complete Part I and, forward this form to: WS&DT

202-5/200 West

Rockwell

A. Generator's Name: W•W• TAYLOR Phone: 6-1514 Address: 1166/1100 Company: ROCKWELL

B. Custodian's Name: J.F. KNEISZEL Phone: 6-1514 Address: 1169 Company: ROCKWELL

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name
Total Type of Number of (Check One) Hazard Class

Quantity Container Containers SoL Liq Gas

AMMONIUM FLUORIDE 2 GAL PLASTIC 2 X UNKNOWN

2.

3.

4.

D. Have appropriate labels been affixed to containers? Not required X

E. Have efforts been made to recycle (e.g., excess) waste? NO

F. Has waste been treated in any manner? NO If so, how? N/A

3. Storage Location: 1169 /1100 ACID STORAGE BUILDINGI

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:

Generator's Signature: W.W. TAYLOR l(' /J Date: 3-10-83

II. APPROVAL

A. Approved for disposal by Name: G. R. CCX n Phone: ,9-S679 AddressPprqCo.: R ocKw el
Date: M^Ĝ^^ Signature: .

B. Packaging Requirements ( specify): IV of1t'

C. Disposal Location: Chemical Trench.

(check one) ' 212-P (Storage),

Asbestos Trench,

Other

Ill. TRANSPORTATION/DISPOSAL

t. Transporteris) Name: f4l^...-i Phone: 6.5 Address: ^^7I Company ,4^&O

B. Date Transported/Disposed: '}.,J24Ze 4
000005S

C. Transporter(s) Signature:
-9& Z6"

^ c

-Ln,-tr'eltt '/ireA(C^- 3 • "Isl^.-e4oai7a.t tN•1-e2l



THIS MEMORANDUM
Is an ecknowleGOament tlut a bill Of I Winy W s hean bausU an01s rot iM Otlglllsl 9111 Of Ladiny. nv
a wpy er dupllcan. cavbiny IM pruyxty namsa Mnlq and is IntenEH wlay for Illlrp ar recard.

Phone

RQCXWEt L I4i1TERIAt.

AFfUptURE R170RIDE 2 EACH 1 6AL. OWA-6 o2505 14 LBS POISON

PIASTIC dUG

,
^.,.

,....

r.. ^

Y

tl^

-- +_-

IIOTE -Wlwrn Ills nts Is depsndsnt on vnlus, aMppsra an rpulrW to ststs sosellleslly In vnlnnp
IM syrnd or McIUM velllw al llr propWrty. TM aprM ar OcIUM vellr ot IM proB.rry
Is MMy speelllcally atated by tM sllipyw to M not esc.solnq
s P.

MANIFEST DOCUMENT NUMBER

OHSITE 3075-1 -^..

FREIGHT
'REPAID

V seenlnp aCOre In aY>arMY p1W pC^. atea4t as relb ICnn11T\ aM CMW IIYn 41 COr1lalYa at

emlMe WIMI ana II,. NYI.IY YIE rtill^llun. Il lf ^a^
I,Im ill pWYef.Wl <r INp,p^^1

11, a vry u^Y ppM,1y. V.1 fvw^ ,m^c. to be Gwle,mai M^ 11 M IYClKt 11 a111M

and IM said lalll. a1Y1 COMIIIaM Ye MINy aynei is br Ille falpJF aly Cqy1N M N.eelf

T/S/D FACILITY
E.P.A. ID Code N
Address

^fDestination

CONTACT

National Response Center

This is to certify that the above namad materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator
fW.W. TAYLOR 'Signature Date 3-1m-^d

TRANSPORTER k1 E.P.A. iD rro- 1
nnrtre<. ' /^ 7. ^

City Stata Zip Phone

Transporter No. t
This is to certify acceptance of the hazardous waste shipment.

Signattae Date

TRANSPORTER N2 E.P.A. ID No

City State Zip Ptlone_

Transporter No. 2
This is• to certify

,
acceptance of the hazardous waste shipment.

t ure Date

.TMENT/STORAGE/DISPOSAL FACfLlTY-

T/S/D FACILITY
This is to certify acceptance of the hazardous waste for treatment, storage, or disposal.

T/S/D F COPY



L'X REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

It.

t -

I.
/
GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-5/200 West

Rockwell

A. Generator's Name: / Gfi Phone: 3zy.s 0 Address: Ll/G.S^ Company: Z^Q lU1e:,f/

B. Custodian's Name: [^ ^_ ^i..^frm Phone: Address:Company: 4^^Q sh cU[G^^

C. Waste Description: ( if more than five items, attach additional sheets)

Generic Name
Total Type of Number of (Check One) Hazard Class

Quantity Container Containers Sol. Liq. Gas

2. /..

3.

4.

9.

D. Have appropriate labels been affixed to containers?_.&Aj,!L_Not required

E. Have efforts been made to recycle ( e.g., excess) waste? 5

F. Has waste been treated in any manner?UI-S If so, how? ^^Q^S/,-c. LSfu.^ cY[z_+x 7

Storage Location: A-2e-00/J%f (^-

H. "I hereby certify that this material has been released by Radiation Monitoring ( if applicable) that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: /h ^ 7 ^3 E rV'

and

° Generator's Signature: Date:
i

Ci+

II. APPROVAL

A. Approved for disposal by Name: O ( ne: ,9-3611-7 Address20.
-

5 - Co.: KtOC017e
Date: 3 Signature: 0

B. Packaging Requirements (specify): A5 i`^J

C. isposon: Chemical Trench, Asbestos Trench,

(check one) 212-P ( Storage), Other

111. TRANSPORTATION/DISPOSAL

Transporter(s) Name:
U

Phone: e4 Address: ^T( Company
7a

B. Date Transported /Disposed:
!/ V -

e^^

Signature: 6A.t'tiLC\C. Transporter(s)

^ r7

_ 1^7^^^7 eC-6700-174.1 (N4-92)



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

L.$

r`«

-.,

t. GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202•S/200 West
Rockwell

A. Generator's Name:^^ r G^ Phone: ^, 2G.5 0 Address: LyY.S^ Company: A-Zle LUfll

B. Custodian's Name: ^^ ^t!•^lt'm Phone: J^ j Address: ^//,^.^r Company:

C. Waste Description: ( If more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One) Hazard Ctass
Quantity Container Containers Sol. ^iq. Gas

2.

3.

4.

S.

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) andthat Part One of this form has

been completed to the best of my knowledge." Survey Card Number: ^

Generator's Signature:^^ Date:

II. APPROVAL

A. Approved for disposal by Name: , COx Phone: 3%7tC19 Address20- ' I Co.: o<

Date: Signature:

B. Packaging Requirements (specify): QS 1$ ^

C. Disposal Location: X_Chemical Trench, Asbestos Trench,

(check one) 212-P ( Storage), Other

D. Have appropriate labels been affixed to containers?,,,f/̂ _Not required

E. Have efforts been made to recycle ( e.g., excess) wast4ee"?

F. Has waste been treated in any manner?_j[e,.^If so, how7 t.f1i P7 e/R/.-C.

G. Storage Location: L3 /t1 II.<f Lr- tiP'2r'Yt2--

III. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: Phone: Address: Company

J. Date Transported/Disposed: / (^f / ('

C. Transporter(s) Signature: G-ZZ c63? ^^l^Vl^1^V.1

aC6700-1 ]4,1 IN-1-921



I ^ REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE f.) /y/ J/ I

i

GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-S/200 West

Rockwell

A. Generator's Name: /l) ml /TV r"1 Phone: 6`Address:Company:

B. Custodian's Name: 91lvsE.- Phone: Address: Company:47

C. Waste Description: ( If more than five items, attach additional sheets)

6)IN

t°"

Generic Name
Tota( Type of Number of (Check One) Hazard Class

Quantity Container Containers Sol. Liq. Gas

1• ee^or "^rt I.e, 85 ^ es /3 ^!v - uoo3
z- IIG i II O. `' X

3. 1 iet I~,,;,d-e- •• x
`4 rSu^a 67 rr

5. o ra ^^ X
^cUr'^•) d ^ /^^/ortA fna(ynanv4Ctc.^tcrer"S /^2

D. Have a propriat^ labels been affixed to containers ?_^._ Not r uired C pt f^' /

E. Have efforts been made to recycle ( e.g., excess) waste?

F. Has waste been treated in any manrt,er? If so, how? ^

S. Storage Location: I Icl Qq

H. "I hereby certify that this material h s been released by Radiation Monitoring ( if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:

^4
Generator's Signature:' C^/K-^fLe^i'/ Date: d3

r

II. APPROVAL

A. Approved for disposal by Name:

B.

7

C. Disposal Location: X Chemical Trench,

(check one) 212-P ( Storage),

Asbestos Trench,

Other

ROGk1

S

tniIll. TRANSPORTATION/DISPOSAL f^t ^y

Agte-vTrans

p

orter(s) Name: Phone: Address: I / Compan

y

Date Transported/Disposed:
-

L(, ^: 3

C. Transporter(s) Signature: - ,

eC-6700•174.1 ( N-1-82)



iV

H

P. NE, r
Tctal Type of Number of (Check On e)

Generic Name Quanc7ty Container Containers Sol. Liq. Gas
Hazartl ^5,^

- /

-i- 70o G^
7' s r-lc oil somc ^v L

`

^ kC„^^ E 3-l r l><d

o r a ^ xy
9.

y^ ^ la s s ^ X

10.

11.

12.

13.

14.

15.

16.

17.

18.

79.

20. I I

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34. ^ 000006-3

8C-6700-174.2 1 N-1-821



A^9 L^^.E Ct}PY

J

O: FROM:
/S/D FACILITY ^^u^ OP• Generator ^^^^Ith Fotmdatio

E .P.A. ID Code No, E.P.A.ID 00
ddress Address ArVa

Destination Ori in
Phone Phone

EPAt •r• , t r
units

11 Salfaallic acid Il Th.

8 Snlfta+ilat de 4 ItC«

I Potasal= persnL+ata .500 g.

' 1 Ghloraaiaa ^ 250 S.

PLACARDS REQUIRED
NOTE-wMntlrraulaCSOalqantanvsllr.aNppenanrapullaCt9slubaya9nkn1yln+Ymllp a.N+^^r=T«rwm^I.n̂ .,lwwn....r..l..,.,^w

FREIGNTCHARG^
^ w

nweqra.a9reaclarWvallraulaw9party. TlrprwaraaclvwY.IwaltropaYly n.......,,,,.,^,.,,,w::Y....^..„I..,.,.Y.n.....«^...^YP..,...PREPAID
COLLECTIs Mn9y fp<i11G11Y ataUU Ey IM atlipyr tn W nut eaesadllg

r f P4
.vwl.•wG...,l ^ ®

^

^

PECEI Vfp, fuplfcllB IM cIY3411GIqY and Ivllla In.11fC1 G IM Efl. M IM IffM W Illla 8111 01 Li]IIq61M pro4,lY OYnIC1U 4]Y. In pYYM y010 OrOI..YG01 as nWM (COM.nta fM CCM1NtIOn of Gnp14 YIp^YG> YNlm,nl. ^YM1M. G419M0. !np On11nM 41n01G1p 40Y. wMCP fLp unlM IIM+aJ CNIM Gln9 wnxf WW IM1wqMU11N.OPMn01 Y rlwnlnP.M pN0 0. COq0,f11>n In Peaa4alon CI tM p^p^1^A VNYiculYCt1Y.M1YCinylOll.uWlPIH OIGII1Y104f1IN110n.lIGIfIqYIIrPIMM1Yta.0.114,1O.nhM,unlMp>,MN Y1POUl 11 I I l 1I O M Ml pL fqu1W1t Y>V.>.YIOYC11CM1^01.11I.fO^OWCOYryGwillMinYpWt1On01
^OqullpGfnN11p1YPYlOM[nN,1ynINYllnwlu>q>Iqln.llaw/>YOP,apxry.IM,wYy>.nIG10GOMwqfOM,.uq^fM11G>uNC110>IIIM^ll ul IYiM ^xlx aM eOM,t^OY q tM OOrFn A c1Y>^IltanOn On IM GY at YtpMM. ^

.nlrOU MryOY PMlItI41tN M ^f Iwlllv wih LI IM Mll OI IYIM INqa YIO GNIl1iY q IM 9MqIM CIYf111G11G YY Vu fald tY.. W GMIIIO4 N 11w.CY.WM0l0 ar iM inIPPY.M CYp14 fM M.Y11M 111\ aY^91n.

y 1 t 1 t t • t 1 11 [1 10
t, T/S/D FACILIT RockwY n ffanford op. CONTACT Nama GUT W. ^oz

E P A ID Code N. . . o. Phone
Address 200W National Response Center 1-800-4248802Destination in D. C. 426-2675

^-°

N

n

1 ms Is co cer[Iry mar me aoove named natertats ate properly classified, descritted, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator ^,F
Signature / ^'" tP^.^^ :.G;: ^^`.,:p-..•-.. . Date "i f ^f %

TRANSPORTER #1 E.P.A. ID No,

stateTy,Zip ) Phone
1.•-, ^ . _ ,

ttNo'f This is to certify acceptance of the hazardous waste shipment:

ID

City State Zin Phone_

^•sporter No 2
This is to certify acceptance of the hazardous waste shipment.

tture ' . Date

ATMENT/STORAGE/DISPOSAL FACILITY "

T/S/D FACILITY
This is to certify acceptance of the hazardous waste for treatment, storage, or disposal.

Signature Data

T/S/D F COPY UuUuUb



GE,UEST FOR D I S=G^!1L OF P3OPiRAD I Oi?CT I'^'E HtiLi1R^JIJ^ i^l^TE': i ^_

• • . . ^^

I NS T RUCTI l'?NS

Carpiete this request by providin^ all available inform;^ticn in the spaces
{,evic!ed. rold, ^tapie, and return completed form by plant m:il to
Environaental.ProtcrCkion.

I. CUSTODIAI^I^^^^

Ni+ME^^ O -49 TELEPF!QNE.^z4--4_/-O_to

IlUILD]"73^AREA.11SCZ.'=^__.__^LLLll.-------

II, IDE NTIFICA TI ON O F MATERIAL- - - ;
r--

TRADE VAM,E---S^_•--^^^^!^^it^---

CHEMICAL t.AME--_-

ST!?RAfE LQCrATIi3W_._-.^^(OJ_-.^^3 :̂ --`

^ CONTAtiildATEL' WITH RADIOACTIVE MATERIAL? YI:S.-_-_ idt;--X-_-
P-.

( i I . PACKAGI!JG .

LI4UID----- --. - SDLID-___.-

NliM3ER OF COtdTAI(vERS- S•IEIGHT-_.-_• •EA. :'OLL':t:: ..• _ i:A.

TYPE OF COPJT.AR•!ER_.__.---_-- AG'? OF COyTAI'!E.^.--------•

° iV. REA S ON F OR DIS P O SAL

L9LL<<Cs_17t 5'/o w-AJ 411- --..- ..._

eZNy-.^ci S L,s.. S1tC ^___^nG4r<rl

V. DAT E DISPOSAL R EQUIRED

Vi . Comm Er!TS

_-_ S.^e.- ^1'!! a^^^c^.^L^LT'n r• ^Y ^s p-os^Q- . -----

a•>a^Fr.^D; S- OsaL--- ^t^^L !_r.^,^^•^^^r^_^I. _
---DA rE p1arC.ha8 1933. -- :``•;. c= -- ^ - -- - - - 0000O65



Fd3

,.-

:a

^

I aK 5'S^32 '02
r-S4.32 -03
- 5'f32"c4
--Sy 32-Olo

-543Z-o7

^ ^E5^F3Z-O8
7^. ^543Z-Oq

-S4{3z. - 10

- 5^}3Z-l 3
- 5'^ 32-

2q
.543L- ZS
-5q 37- -27
-543Z Z8

^ *5'7'78-3t

Cf+EM ( CALS

^!f-r--M l CA l..

_.;

1N METAL C3ut LD1M6-

QuANTI Ty ^ ^ ..

AMMON/A SoL . STRONGreacfSotlfAo4d^(fcO -4$ •LB GL
f^MMDNIUM 31FLU0QEDEreac^saci4=foxifL
l'RLC((.LM FLUARlL^Ereac1i5cu^uj faric (- ZSLB ^AQ 3

C F4EL DrFA L! 1 (-Sofltum Sqcr ) (- 55 GqL Zr,vl (600 «)
SCDI(,lM ^syCT .. l - F!(3 D,2M (zo«.a) ---
MA-GNES twM 1J I TR47C-: cTZys-rA L oxidiz¢rq - FtQ s^ (10o La^) /

N I TPU IzTR( ACE-Tlc ji-cl b Yery fbxic c^ - SS g^L. n2M
^R^E E.4RT^k CArRBaJA-TE^ / 8- Fto LRM Csa Lis^;

AJ-RLCO S -SOD(UM ALUM113A-TE 2(c, -SS GaL.c^2^+1 ^
SoDIU.M .5l•l.L-p4TE 'rM46lC^iZQ'^ -F(6 DRr^i ^a^o cs

sTfto N TI t.LM CARL3p).)A-7-E^ 99.7 (O .3-1=12, vR+-i C^DO L@)

FLDC-ll.a;n1T

FLoCikL..a4JT' 3
rOra^ a- 3 - FsC3Z)gj>^

ToL FLOC LpPrG. FL^XU`LR,l1T 7,2,rNG

n! r cKELOUs 1v iT,e-+T-E oztdjmLr-

CR&C/UM Mc fs vsA oVJizers
A ERoso L 0 7-

t - ;=I 8 1ae.H %

6+4L GL JAle

^Yo 2727-5 B4^,;ng ^or,5,fa

q offsi^2 shiPri^er^^;``

`^ar^^11-Dr d^sPosaT-1FS - -.'

') kiIe^

()ouuoss



THIS MEMORANDUM
is an acknowlpYanlanl that a blll of IMlny In osan IssuaJ and is mi nr Orlyllal alll ol Ladiny, nor
a mpY or dupllcala. eavMnp n4 BlaNlry xPaa9 Mnin, alq la In1wqN aoINY IoY 11IIny ar racol W

' . .. . . .^ .. ^,
..

/
^.....

. . .. . , .

n

%tj

r

O (

NeTE - wlwn IM rat• ia aanalWnt nn vallu. sMllOara an ropuhM Is ann spaeuiauy In'arwnp
tna aCISM a Eaclarp valua at tM proMrty. TM ayrap or daelarM nlua of Illa peparty
ia lpreby spacille4ly statp Iry tM sNPyw tu N not allcaadiny

Par

lu

T/S/D FACILITY
E.P.A.ID Code N
Address

MANIFES T DOCUMENT NUMBER

.'. .. ^ ^

ancnna am.V In.wraM am! .. uulN u mlr (conuma am conYlnw ar wIHp̂pM^Seyr

In.oupMWlwalMmul, evOYMwi^no,4nMO,CpwlaiY.q^YimYUCl.Car,1^O1.11
Yt W Yry aY0 p/w„IY. IN11rwy axv^p lo M pN(C,MY MnwYV ,I^11 b fwiaC110 aI11M

aM IM Ia10 Icrwa uq canE111aM N M,Ny apm] 10 by tM falUpa, aM wcqlal Iw MnNll

CONTACT

National Response Center
in

This is to certity"that the above d 95161als are properly classified, descritled, packaged, marked and labeled, and are in proper condit
for transportation according to the pp bie regulations of the Department of Transportation and the E.P.A.

Generator /
Signature ^ _ •r ^ _r Date 5^^y'831

TRANSPORTER Itl E.P.A. ID No. _
Address P_7_ fY11f Rft[1^ RTSiC_ 11M
City 8trfrrerm wa statezip S935Z Phone 37Cr=62Y78

Transporter No. 1 Thisis to certify acceptance of the hazardous waste shipment.

TRANSPORTER /t2 E.P.A. lo No.
Address
CitY State Zip Phone

torter No. 2
This is to certify acceptance of the hazardous waste shipment.

^ re • ' . . Date

..TMENT/STORAGE/DISPOSAL FACILITY

T/S/D FACILITY
This Is to certify; acceptance of the hazardous waste for treatment, storage, or disposal.

Signature j ^ . 0 te

T/S/D F COPY ' '



l t)^fT•t!' ..^;i!i'1^^'.)^ I'i;l^ff_^'I "Tif^^ .a.: v r'•- ^l^r' Ii, ^r
^...^.;1G^..r FUR

.:(lh^'1 n
il1\!Yi l ;^

'
i' rC.:esL by P n'/:dii't9 aTf'„alaCi C^bfm^n

f.)ln`f11:1.'.llor^

$^:dr.G'S

anc, rct..:r^ h' fY

^^v;,•^:..•:frntal I'rntrCt nn.

CUSTQCJtA f-^/•-,i

/^/

^P ? 7 /

ir:^1 "./"^- - •...!.
TELEaMORE 3 ^^-_^.%.d`^

.__ f^ _.. --. .^ •

,'.I)[iItiJ/i\R(:.r\-._//(/-/--S_-^-._.

IDENTIF!CATICP) OF MATERIAL
._..-...-----°-•-----...------

r (^C ^yIR '? _. _ V:,, ,E ... . .. _ ._^. ^-.

e^. ^
r;EN ;c.nL ,.;

`•T'.."Q ^r=

^ J , .., I, ' Yt_:;A ItJN f

ii.R""ER OF tA!nE'5.... AEIGrtT

TYPE CF CCP;?1`. I
OF C(l:TAI':E•^•.----i9,.4.- -- -.._._.. ....._.- ,•,.-'-

RE.:SCid FOR DISPOSAL

----/1%Q
C)%

--- ---- ---------

DR1"E DISPOSAL REQUIRED
--L--^-'-•-- --- ---------.^

_...------------

! l . CCPtf^ENTS

- -FDr

1,>?V^_) OR 1':Si'Q:iAL
t.y ^^ .., . .. - .._.. . •. u q

nn^': dC z{.I^ t8t3 ..

IJ I S P C S 4 L l t! C: A f!

^
O Pl ,, al. it ;,y^--^ ^/

G' e^ --rl^^

0000068



t^oe #

5`432 -l2

5q 32- 17

5432-21

,-r'^432'Z3

CI4EM I C A Ls 1 N /`1 E-7-A C. 8Ct t L-DI NG

CNSMICf1L QuRNi1Ty

SILICfl GEL-ACnuATc-D 10 F1a .DRM
DGSS ICAn1T

&EC.. L4 DRM ('foo

FbW DEReD C.U-NS/ ZS - So c.g 3A6

OLN Sooq CbAC,l,luk&rl -7 - sO is 1346

'PcI.D

0000069



aopY ar Ouplleat•, cpvMnp IM /m,Mty nM9 MMn. anC la IntwMatl wlNy Por llllnp m YcoN.

TO: . , _^ . _ . FROM:

I

T/S/D FACILITY ' Generator
E.P.A. ID Code No. E.P.A. ID Code No.
Address MUNIlmn Address
Destination UMIUM Ori g in Mxmme
Phone (. Phone

Shipping 0 . 0 r• , HE O UIR t

1 ADE4^iIi^d flYD^4 R2JOitIDE fS/RROSI6E ilxt1727 CDA,M)SM

U. Cr13,L'IL3J ,^TAL ŜOLii) 1$i-1404 1000 3

r . ^ i .

I 7 7 g

• f

7 1

PLACARDS REOUIRED •

""
NOTE-eMntMret•IaMpNpMpnvalw•alYppmsanrapuirMturt•tafpqtltic•Ily a«+I+waww.,n«.YUYn",.«...,wr..«.•..w^n,

FREIGfiTCkARGES
^"`_^ `! ,,

^

IM apmtl m CKIYN vNw al 1M prop•rty. TM apetl m a•e1mM nlw N IM " ^"'"^^ "1 "^""^^"^^
Is lwNlyswenleau ^y PREPAID COLLECTY aww M IN fllloC•r to M not ap••Elnp

..
1•

f Pa
,su"na ^ ^ •

•
FECEIVEU.fWIKttalllaclYellicana,l.aNlanllainNMCIanIME.t.allMlaauaWlM.plllplLiNnyIMqapl,lYdYCflNpapaYlnapyY.MypeCWY.aYaWaa lolaClcanYMC.MCaMI1ltMpl CanYM.atpaCXpU uNfNnl. ^YIIIY. calltiOtM. anC OYnnN Y ^IqlulY apava "nlcn fYU cYnar ( 111.'p Cmlx tMry YMIaYIaW InlqpMrullMa tYnltYl Y ianip CIIY pxaan w[B,pM1allan In ppYYalan al lna pqpY 1 yx1liCCdlVYlla «alaC on 1 1 l 11q ^ .WW C.aa Y VNYa1Llaaax1Y11an.11onIbNU14o11w"'IMlpaxlvxlOCNIMMUnIxonluepYYlOYIaaYtIU11CM1 IIIpTU1W11YapYpYfOYCnurtlMClq11

o1 ^blp 1^aN conllnoq qiM
•Ipn W fua MuY lo axnnqllpl W i. ^o Ycn pYry at any llny 'nlxnl! in all ar Ny up TaN/IY. Inat nvwY fCn1u to pa pMIFML IMaWx aY11 Y cuplKllp .111Mrl
Y Y 114 ^SMppx Mn.q cxlnlY 1M M Y 1^111 nn IM MII a1 ap1^q iamy aM uNltlax Iq t1Y aqYdl^ <IYx11u11a1 W IIIa N1a tYnx ana cxtl111am aYMmaYxyY. MI•aqY,Mroq1lr YlppMana.CCK1YMM.^.N1

. EMERGENCY aRES PO NSE f` 1 f1 f 1 f rYa•Y.^W^

T/S/D FACILITY CONTACT Nam®
E.P.A. ID Code No. Phone
Address National Response Center 1-800-424-8802
Destination In D. C. 426-2675

t
This is to certifyther'ths abovenamed lais am properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the appl" Is regulations of the Department of Transportation and the E.P.A.7

9 Generator
r Signature Date

TRANSPORTER kl E.P.A. ID No.
Address

City s22aiLM9 VA StateWA_zip MSj Phona

This is to certify acceptance of the hazardous waste shipment.Tlansporter No t".
''Signature r Date

TRANSPORTER #2 E.P.A. ID No.
Address

City State zip Phone

r
•a

.
nsporter No. 2

This i
i'

to certify acceptance of the tiazardous waste shipment.
. .

nature 1 : Date

REATMENT/STORAGE/DISPOSAL' FACILITY

'tiThis is to certify acpeptattce of the hazardous waste for treatment, storage or dlsposal.,T/S/D FACILITy

T/S/D F COPY



THIS MEMORANDUM MANIFESTDOCUMENTNUMBER
is s. sµlpMlsJqsmont nut a blll nt IW iny Ns Essn IsslwE and Is Ml llle olylne alll ol ^aCinq, nor
Or/rw dy11bM, covMnV IM DloCeny nwwE Ilweln. YM It IntanME aMNY let Iltlny et ncoN. .

L1

h•

ro: IFROM:

L Urt in

Phone 3
1

TtM 14M

t

76-6706

23=

t

t 1

3TO!tE

!r 1

.

.,MRUJ I'1C1^V111C6J :nLes:

MI^. IM nle Is Espslksnf an vsllw• aNpqnl an rpulAe le st.ts spaNllGlly In writlnp
IIM fpW or dsOlrad vslue of tlo ptoWrly. TM spW or GKISnU vslus of IN ptoMrry
Is IqnEy sl>KIIIGIly staleJ by IN snlppst is M nof ezceMlnp
1 Pr

^. :.

^4r1

CEIVFA. uqKt to Iln nl.tldlu,WlY LY iW IM1 In ollat an tIiNN 0 IM bW M IN. EIII of LaNn

-°7JIT/S/D FACILITY
E.P.A. ID Code N
Address

This is to certify that the abot
for transportation according to

Generator ZIP i .

rola

neYla,.A altl fYnYnen. Y.Ip,.f/ yn.l N by Ine.nlpp., N,..te•nlr M, IY,lNn

CONTACT Name
Ptone

National Response Center 1-800-424-E
in D. C. 4264

CERTIFI^ATI O N
ata are property classified, described, packaged, marked and labeled, and are in proper
regulations of the Department of Transportation and the E.P.A.

.A. ID

Tlansporter fdoe t
This is ta certify acceptance of the hazardous waste shiptnent.

Sfgnattxe Date

TRANSPORTER li2 E.P.A. iD No.

Address

City State Ztp Pflone

_^^^^ ^ 2

Ire

This is to certify acceptance of the hazardous waste shipment.

ture Date

TMENT/STORTREA AGE/DISPOSAL FACILfTY

T/
This is to certify acceptance of the hazardous waste for treatment, storage, or disposai.

S/D FACILITY
Siglqture " - - ^ Date

T/S/D F COPY 00006'7i



^6(f1USe

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

r
1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-5/200 West
Rockwell

A. Generator's Name: b' D' )l26U1V7'1:Y Phone: 3 2,10g Address: UZ-S Company: /rOCKwcGL

B. Custodian's Name: E' P, rl16~JFS0,11 Phone: 3 Z394ir Address: Z7/1? UJA1ZMW Company: RCCK![/ECL

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name
Total Type of Number of (Check One) Hazard Class

Quantity Container Containers Sol. Liq. Gas

2 [/-/^ AMlN_F 3 ^ al^'

2.

3. tif5CE[L NF_Or/S- Z r ^ ^

4 6R0icID r NA o ^rrc BH^s

; 5, RRGS R^Sr^/.4RTd.^ C/9aY' ^

N- D. Have appropriate labels been affixed to containers? ES Not required

E. Have efforts been made to recycle ( e.g., excess) waste?

F. Has waste been treated in any manner? Vas If so, how?XTR/PLE -R/NSEp Cd/jTA//VEPS

Storage Location: Z75 -Eg l769RE HO IISC

H. "I hereby certlfy that this material has been released by Radiation Monitoring tif applic ble) and that Part One of this form has

° been completed to the best of my knowledge" Survey Card Number: NOY PC'G /C

Generator's Signature: Date: 7^ 5 ^ 3

^t^
Ii. APPROVAL

A. Approved for disposal by Name: ^7' Phone: 3-3(M 19 Address Co.: Lk

Date: Signature:

B. Packaging Requirements (specify): 1`l,-)P

C. Disposal Location: X Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), Other

Ill. TRANSPORTATION/DISP S L

.. Transporter(s) Name: f` / Phon^:•r/..i Address:Company^t7"'

B. Date Transported/Disposed:

C. Transporter(s) Signature: -' _ 3 i..i,

i

00000712-6100-111.1 (N-1-82)



RockvOl
REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-5/200 West

Rockwell

A. Generator's Name: D•!J. RoUN%Ry Phone: 3 Z/O$ Address: Z S ZG10^C(/ComPanY 10C'kIV.E LL

B. Custodian's Name: IS P. 7"f}O1YP5O1Y Phone: 3 23q Address: 27Y9 WA/ZdalG/Company: ROC l-eWBGL

C. Waste Description: ( If more than five items, attach additional sheets)

01

Generic Name Total
Quantity

Type of Number of
Container Containers

(Check One) Hazard Class
Sol. Liq. Gas

1.
F,51mmllyE 7 7

•.S L^d

2• A t"c=° ! !^
3. R -11 .o Accn/v

^

14. -11 so Up^t^^ lZ ^ ^
s. EN M//V

D. Have appropriate labels been affixed to containers?_^_Not required

E. Have efforts been made to recycle ( e.g., excess) waste? -.&_

F. Has waste been treated in any manner? YFIS If so, how? "I]^ Ti?/PLC -R/NSEn 611Y719//1/E'RS

;. Storage Location: 27,5 EN 4 US

H. "I hereby certify that this material has been released by Radiation Monitoring fif applica b̂ f ! and that Part One of this form has

been completed to the best of my knowiedge..' Survey Card Number: r^.ld'T /7PPGtCf^BLE

Generator's Signature: /J`^•^ Date:

0^
II. APPROVAL

A. Approved for disposal by Name:

Date: 1

B. Packaging Requirements ( specify):

Phone: 3"•7 Address '- 't t Co.: Gl(Ltie77

Signature: (

C. Disposal Location: Chemical Trench,

(check one) 212-P (Storage),

Asbestos Trench,

Other

III. TRANSPORTATION /DISPO AL

1 s. Transporter(s) Name: honata_i/l- Address: rl ComPanY

B. Date Transported/Disposed:

C. Transporter(s) Signature:

00000 ijeC•6700•174.1 (N•142)



it-/
REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

/

E

C

ra

GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-S/200 West
Rockwell

Generator's Name: M.C. THOMPSON Phone: 376-1073 Address: 1166/1100 Company: ROCKWELL

J.T. FOSSi ' 376-6764 AddP 1169/1100 ROCKWELLanCustod s Name: ress:hone: Company:

. Waste Description: ( If more than five items, attach additional sheets)

I

Total
Generic Name Type of Number of ICheck On®) Hazard Class

Quantity Container Containers SoL t_iq. Gas

It. MURIATIC ACID 5 GAL P LASTI C 1 X
; 2. HYDRAFLURORIC ACID 1 GAL PLASTIC 1 X

j I
^-.

D. Have :cpropriate labe!s ':een affixed to containers? YES Not required

E. Have efforts been made to recycle ( e.g., excess) waste? YES

Has vas;e been treated : n any manner? 1140 If so, how?

_ocation: 1169 BUILDING (ACID STORAGE WAREHOUSE)

. nereby certify that (his material has been releaseo by Radiation Monitoring (if applicable) and that Part One of this form has

ueen completed to the best of my knowledge." Survey Card Number:

Jenaramrs Sqnature: G-1H0 0 Date: 4-4-83

11. APPROVAL

:pprovad for disposal by Name: Phone: 3 73G Address262s(1-i Co.:L .Kw
Date: -3 1- Signature: 1^,. /

B. Packaging Requirements 'specify): PaC

'/

i. {^ a DScAL''oi

C. Disposal Location: ^ Chemical Trench, Asbestos Trench,

(check one) 212-P ( Storage), Other

III. TRANSPORTATION/DISPOSAL

^-^-t A. Transporter(s) Name: ^

B. Date Transported/Dispose d :

ranspor;erts) Signature:

Phone:EZzl^y ddress: Company -/C

UU00

BC-6700-174,1 (N-1$2)



iHiR MEMORANDUM
is an aeIlMwleQgNwt en1 a tllt at laalnp Ma Man IaawC aM Is not IN oriYlNl 511101 Laainy, Mlr
a acyY Of IXIWICUM eavaXl" Ib MaPar1Y Naaa Il^aln. aM11a In1aM44 wINY fpr II IIn9 or weela.

ww_ . Plflrafb • aVrflFa a. . . . . .

MANIFEST DOCUMENT NUMBER

I OR.SITE 4097-1 - - -I

'` ^y HYMNICMIA +GM7 tFL/a.lalY' Nairii4Ndil'L TIR1` Wn/W "

1 ACID tlTfiROEL@ T'cCN ( PLAS?ZC) COR1tQSM MTL t^ 790

^^ -. _ . .. ,

r". .. - -

PLACARDS REQUIRED MME
NOTE•YMIaralMralaiaMOalqan4onw11w,aMppwaanrapYllaUloatataslMlf1ea11Yinwritlnp ^^eY,wr,lr,^w'N•Itnla,.l,^

tM apnN Of CKIrad vallr at Itr pmpany. The apretl or daatanlf vallw of IM praparty rw:

is IwaEy aCaCIIICaIly fntq by the ahlyyar to be not axcwlllnp
f Par

rp"M CORROSIYE

0 COtZROSIVE

FREIGtf^ CH

RECEIVEe.cu01R1101MC1aW11Ca110NYtl1an11alnYlact0nlM0alao11M1aaM011MaB11101U011q11MpqpMyOxoIOMaMValnYqalaMpdMONY.aawplaaNlNlwnNnUY4cIwY111MaIwnNMaO
I paCapMUNNIanI.IwYM.CanYYN4aNalYlnKMrMICaIMapCWwnIChWUCNIMI1M^,yaCNIMMItqIlManbWtlYpp1YY11M\CYIItrYIIbmWYnyYiYpanCnMC'Onwatlw^npcaaNalpnallMqppM'
I Wk^INCq1nCYayMalOCNytbILLNwIplaCpblMIiVYYaINipCaYlna{Iql.llYllb/OVIa.O1MIeiNtb<a11YV1pannnwUnlwwllMNlMlpwW0N11N11P. IIIaTU1NIlYaplNpaalOYencNlMp1ali

Yry bl. aYp O,oW1Y b.w Yl waM pwllon q aup Nwe p caY1N11M YY Y 10 Ncn pNy Y Yry Ilny In Fwitl f n tll w v1y said p/pwr1Y. IM{ avnY ,MV^Ce IO M pwlwlAa MNWM nll M n-0laCl lp YI IM
MIIO11wINIV^N McwtlnlaN^nlMqm.nuq<Iaaa^I1ca11onMiMbal.Ww^p,Nm.

^,n^MCltlai11w11p1YYMaY01YINWwIW11pMYaM,M^(apaMleb/IMtnlppNaNY:qpIMM111eN11SNpMNNaY Mlll.alM{MialNNlla,'.wInYIlNblllcllMIMIYMNlcwC111Y,a^nIM
Yy Na aY1aN.

' T/S/D FACtLITY t'/s CONTACT Name °^^' "•
E.P A. 10 Code No. Phone^^
Address National Response Center
Destination

CERTIFICATI O N
This is to certity that the above named materials are properly classified, described, packaged, marked and le
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator M_C_ 2mf1b1pS[tN . _.

and are in proper

TRANSPORTER #1 E.P.A. ID IVO.

Address-^̂-^

City

f

' State Zip Phone
/ i.... ^
i This is to certify acceptance of the hazardous waste shipment.

Transnortr,r No. 1 ^ ..
stgnaturr ^ f Date

TRANSPORTER #2 ° E.P.A. ID No.

f -

Z1

This is to certity acceptance of the hazardous waste shipment.

I'TREA

T•anapartK NaZ Z:
natut0 - ' ' Date

TMENT/S /DISPOSAL FACtLITY

/S/D FAC tLtT^ ,^'
This isito certify acceptance of the hazardous waste for treatment, storage, or disposai.

Stgnaturs Date -

T/S/D F COPY 0^^UUi^



Z
DISPOSAL REQUEST (2-35 PNL-83-008

REVIEWED BY HC BOYNTON D'14S^9SAL REQUEST COORDINATOR

RHO 3-3516

A. Segregate EHW's and package according to hazard class for DOT approval
off-site_.transport as follows:

(Label all drums with contents)

EWH

Form Name Quant. State Haz. Cl. ID Label

Oxidizer Drum

L0 B7 Lead Nitrate 1# S Oxidizer UN1469 Oxidizer
C7 htercurous--Nitrate 1 oz S Oxidizer UN1627 Oxidizer
833 Chromium Trioxide 1# S UN1463 Oxidizer
C6 Chromium Oxide 1/4# S Unclassified[._,

Poison Drum

,^. B16 Phonylmercury
actate 20 gm S NOS UN2026 Poison.

B15 1=Naphtoic acid 1/2# S ORM-E NA9137 None
B24 lead acetate 1/4# S ORM-E UN1616 None
B28 Chromium acetate 1/2,# S Unlisted
B30 P-nitrophenol 1/2# S ORM-E UN1663 None
A24 Nickel Sulfate 1/4# S ORM-E UN9141 None

B. Prepare the remaining neagents for disposal at the Hanford chemical
disposal trench in

^

A12
A14
A15
A17
A23
A30
C12
C17
C21
C23
C25
C33
C34

iccordance withthe attached listings.

Oxidizen

Barium nitrate
Calcium nitrate
Barium chloride
Strontium chloride
Potassium periodate
Barium chloride
Potassium pyrosulfate
Sodium nitrate
Potassium bromide
Ferric nitrate
Sodium bicarbonate
Ammonium bromide
Iodic Acid

t;U()U076



-4. 3

F`

A18 Strontium sulfate
A6 Sodium sulfate
A8 Ferric Oxide
A16 Calcium oxide (costic)
A28 Bismath nitrate
Cli Magnesium sulfate, Anhy.
A29 Titanous sulfate
A19 Aluminum octate
A27 Sodium phosphate tribase
C29 Cuprice sulfate
C32 Sodium iodate
B9 Sodium stanate
C14 Sodium borate, tetra
C15 Ferrous sulfate
4 Potassium chloride

A15 Barium chloride
A17 Strontium chloride
C18 Potassium iodide
C24 Sodium borate
C26 Ammonium oxalate
C28 Ferric Sulfate
C30 Sodium sulfate
C31 Sodium Triosulfate

ACIDS

B15 1-Naphtoic acid
B13 Sulfuric acid crgs.
A7 Oxalic acid
A10 Chloropantinic acid
A20 Boric acid
C34 Iodic acid
B25 Anthracene 9-carboxclic acid

BASES

5 Calcium hydroxide (costic)
C11 Potassium hydroxide (corrosive)

00000ii



N

0^

On-Site

Organic

B10 Ammonium Chloride
B12 Hydroxalamine hydrochloride
B17 Quinhydrone
B18 N, N-Diphenyl formanide
B19 Manganese acetate
B20 Potassium biphthlate
B21 Dextrose
B22 Sacrose
623 Starch
B29 Ferric citrate
B31 0 = tolidine
B32 Phenolphtaline
C33 Ammonium bromide
B27 Diphenylamine
C13 Ferric ammonium sulfate

Reducers and Non Reactives

B14 Dinoglphtralate
B2 Sodium Thiosulfate
B3 Sodium silicate
C8 Molybdic arhydrate
C10 Potassium ferrocyaride
C27 Stannous chloride
A21 Sodium siliofluoride
A22 Sodium tungstate
A25 Iodine resublimed (corrosive)

00UU0!S



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE
.

PNL-

GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-5/200 West

Rockwell

A. Generator's Name: Jeene Hobbs Phone: 6-1631 Address: 3762/300area Company: PNL

B. Custodian's. Name: Terry Dana Phone: Address: Company:

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name
Total Type of Number of (Check One) Hazard Ciass

Quantity Container Containers Sol. Liq. Gas

1 1 X c/lGU -nqm
2Sodium thiosulfate 4¥ " 4 X _

3-Sodium silicate , meta 1# 1 X -

4.P s s i urp chl o ride 1" 1 X -

1 5-Caldum hyd roxide g# 2 X
^,•:

D. Have appropriate labels been affixed to containers? Not required Lab packs wi 11 be 1 at

E. Have efforts been made to recycle (e.g., excess) waste? no
as required

F. Has waste been treated in any manner? no If so, how?

G. Storage Location: 332/300 Area

i. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:

Generator's 20 Aoril 1953

APPROVAL

A. Approved for disposal by Name: vY L h3.rrf kyr .^1 Phone: ^
I

Date: f'^/7--q3 Signature:

B. Packaging Requirements (specify):

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P ( Storage), ^27,ZT Other

Ill. TRANSPORTATION/DISPOSAL

^. Transporter(s) Name: Phone Address: Company_

Date Transported/Disposed:

C. Transporter(s) Signature: 000079

eC•6700•174.1 ( N•1-112)



-CC9

cr

^•

r•=

^

G4+

Total Type of Number of Icheck One)
Generic Name Quantity Container Containers SoL ^iq. Gas

Hazard Class

sSodium sulfate, Anh . 1# g lass 1 X -

70xalic Acid 1/4u g lass i X

eFerric Oxide 1/2# glass 1 X -

9Ammonium Sulfate 1# " 1• x -

faChlorooatinic acid -t#` 7 gm x •"

"Thorium chloride 1/4# x -'

12Barium nitrate 1# x

;^W_ x

74Calcium nitrate 1# x I k^^'ze '

15Barium chloride 1# x cY'zc=U,

16Calcium oxide 1/4# 1 x I C !tic

17Strontium chloride 1/4# " 1 c k ^dza^•

18Strontium sulfate 1/4# x

19Aluminum octoate 1/4 x

z°Boric acid 1" x^

21Sodium sillofluoride 1A17 x

225odium tungstate 1 oz x -

23Potassium periodate 4 oz x ;c` ^C4

24Nickle sulfate 1/4# x 4c% OR,^t G

z5.Iodine, resublimed 3#,4# 3 x -

e, I oa rfleeei ^r^.^ 1^ X

Z'Sodium phosphate, triba s e 1# 1 x ^^ Nl E

28Bismuth nitrate l# 1 x -

291•itanous sulfate 250gm 1 x

3t$arium chloride 117A " 1 x ^rJ2yzev^

x

3 1 X

33ea1Clum oxide 1# x

3acalcium chloride 1/4# I " 1 x
aC-6700-174.2 w-I-aYI



i)
PML - 83 - 008

ca

_4

i NG Total Type of Number of (Check One)
ener c ame

Quantity Container Containers Sol. Liq. Gas
Hazard Class

^ glass 1 x.

7Lead nitrate ^^la 1# 1 x

It 1; x

sSodium stannate 1# 1 x

ioAmmonium chloride l# 1 x c ^

-W metal 4 x

2Hydroxalamine hydrochl ride 1# glass 1 x .-

13Sulfanilic acid crysta s 1/4# 1 x r\aes;uCz

14Dinonyl phthalate 0•'^^ 1# 1 x

15•1-Maphthoic acid^•X- 1/2#

16-Phenyl mercury act EeW ;ZOgm x

17^)uinhydrone 1# 1 x

)$•N,N-Diphenyl{fornamide 1/4# 1 x -

f 791-'anganese acetateoK 1# "• 1 x

=oPotassium biphthlateOK 1/4# it 1 x

21 Dextrose 1# " 1 x -

22•Sucrose Q 1( 1/2# ' 1 x

23•Starch p 1/4# " 1 x

24•lead acetate ^w 1/4# 1 x lL^ ^ •„ ^

25.Anthracene-9-carboxyli acid 1 x --

26•Pdickel acetate 1/2" 1 x

27-Diphenylamine t2K• 1/4# 1 x

28•Chromium acetate , E
W

1/2# 1 x

29•Perri,c Citrate o,K. 1# 1 x -

30•o-nitrophenol (Eftw 1/2# 1 x

31•o=tolidine Q<. 1/2# " 1 x -

32•Phenolphtalien O.K• 1/4#. 1 x

33.C^PCMIV'f1-r'/ OxlQe 1^ ,1 i I x K/^--•

34.
00000,10

aC-8700-174.2 ( N-1-92)



Generic Name Total Type of Number of (Check One)
• Quantity Container Containers Sol. Liq. Gas

Hazard Class

6.Chromium oxide ^ENw 1/4# glass 1 x tv ox

7!4ercurous nitratel.tiW 1 oz x r-w

eNolybdic anhydrate 1/4# x

X

,oPotassium ferrocyan e 1# It 1 x

iiPotassium hydroxide pe lets 2# 2 x

12.Potassium pyrosulfate l# 1 x • G'k: ^1: ^ .

13.Ferric ammonium sulfat 1# 1 x

145odium borate, tetra l# 1 x

1s•Ferrous sulfate 1# 1 x

1e,'^agnesium sulfate,Anhy 14 1 x ^

17Sodium nitrate 1/2# 1 x

19•Potassium iodide 1# 1 x

19•Potassium cyanide 1/2# " 1 I x

zo•Potassium sulfate 1A " 1 I x

21Potassium bromide 1# x

22•Potassium persulfate 1/4# x - .^ • ` ^

23•Ferri c nitrate 1# x

`24.Sodi um borate l# x -

25•Sodium bicarbonate 1# x

zs.Ammonium oxalate 1# " 1 x i J

27.Stannous chloride 1# x

28•Ferric sulfate 1# 1 x

29•Cupric sulfate L# 1 x Uia AA ,

30•Sodium sulfate 1/4# 1 x -

37•Sodium thiosulfate l# 1 x -

32•Sodium iodate 1/4# x -

33•Ammonium bromide 1# x •^^;-
34.

Tod i c 14

^

n 1 X I Oaic a-*a,.^

0000•10 sc6700-174.2 w-i-ezi
..,..-.,
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TEAD

CONTACT Name
Phone _-27Z.I(y

National Response Center

This is to certify that the above named rreterials are properly classified, described, packaged, marked and labeled, and are in proper cond
for transplxtation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator _

Address
cis„

#1

No
t ^ This is to ce/Rif^i/recceptattce of the hazardous waste shipment.

ID

JIIJIIGCwy Vate

\NSPORTER #2 E.P.A. ID No.
?nfdress
City State Zip Phone_

T-tcorter tto 2
This Ps:jo certifyacceptattce of the hazardous waste shipment.

hire + f f . Date '"^

ATMENT/STORA6E/DISPOSAL FACILITY

TlS/D FACILITY • This is to certify acceptance of the hazardous waste for treatment, storage, or dispOsBf:'•
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T/S/D FACILITY Rigicbmll H Generator
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, Destination Ori g in
Phone tl w^^ Phone

43 t t • t• • 1
• t t

I Hazardous waste solid n_o.s. OtFI!-E RA9289 300-1 controlled
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1^ 1

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-S/200 West
Rockwell

A. Generator's Name: J.A. McIntyre Phone: 6-6131 Address: 747 Bldg Company: H=

B. Custodian's Name: same Phone: Address: Company:

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name h Total Type of Number of (Check One) Hazard ClassGC

%

Quantity Container Containers Sol. Liq. Gas

1Dioctyl Sebacate vs 46 1bs Tin 2

2.

a.

4.

5.

u.Cbl:L"1U1116 IR21.1,C1'1d.1

D. Have approprlate labels been affixed to containers? x Not required

E. Have efforts been made to recycle (e.g., excess) waste? nn

F. Has waste been treated in any manner? yPC If so, how? 1 i^n; A maAP cnl ; A- hy vPrmi rnl i}P

;. Storage Location: 747 Rl rig
K..

.1. "I hereby ::ertify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

-^• been completed to the oest of my knowledge." Survey Card Numoer:

Generator's Signature: ^• ^^ `_ Date:

°9+
11. APPROVAL

A. Approved for disposal by Name: b' Phone:336 f AddressW- 5Co.: CC `

Date: Signatu re:

B. Packaging Requirements 'specifyl: A b5C•^lJ It0 ihG

C. Disposal Location: X11 Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), Other

tll. TRANSPORTATION/DISPOSAL

Transporter(s) Name:
Z-

YL ^./.11rQ. Phone: t!^ 6^^y Address: 14^71 Company^

Date Transported/Disposed: i^--.,<` 3r^'

C. Transporter(s)

74.1 (N-1-82)



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

dIk!

.`3

GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

A. Generator's Name: N. W. Hoebel Phone: 3-2883 Address: 2101M/200 E. Company: Rockwel l

B. Custodian's Name: V. L. Blanchard Phone: 3-2172 Address: 2101M/200 E. Company: Rockwell

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name
Total Type of Number of (Check One) Hazard Class

Quantity Container Containers Sol. Liq. Gas

1•Petrole Distillat erosol can 31 X Flammable
2.

16.5 Oz

4• t C hec k R emo ver -5 12 z ro oi ca n X
s.

Diethyl ether
D. Have appropriate labels been affixed to containers? Yes Not required

E. Have efforts been made to recycle ( e.g., excess) waste? Yes

F. Has waste been treated in any manner? [(0 If so, how?

G. Storage Location: 2701 M1200 East

.i. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: N/A

Generator's Signature: -Y , Y)n,^

T
It. APPROVAL

A. Approved for disposal by Name:

Date: May 10, 1983

^ rg
Date: MM I i, J Signature:

iy 1
8. Packaging Requirements (specify): P:^CA I oqe

1
l^2r• fo(- SI

(check one) 212•P (Storage),

Asbestos Trench,

Other

a' F

C. Disposal Location: Chemical Trench,

I1I. TRANSPORTATION/DISPOSAL

Transporter(s) Name: ^,-f / Phone: . , Q Address: Company

Date Transported/Disposed: : 5(11p^PyL /pzn- lUlnl ^•e^t^ =y-e^ vg4115)

C. Transporter(s) Signature:

(iUUUU93
eC-e700-174.1 (N-1492)



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

Q'.

r^+

«, ¢

II

1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
L3^202-5/200 West

Rockwell

A. Generator's Name: L•AA440/I7 Phone: .3LS76 Address: 2 !(-S- 40 4) Company: A6PD
B. Custodian's Name: Phone: Address: Company:

C. Waste Description: ( If more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One) Hazard Class
Quantity Container Containers SoL Liq Gas

2.

3.

4.

5.

D. Have appropriate labels been affixed to containers? Not required

E. Have efforts been made to recycle (e.g., excess) waste? YGS

F. Has waste been treated in any manner? A1O If so, how?

3. Storage Location:

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: rL^ S-^^/^ Y^

Generator's Signature: l."(At /l/.A.CY(.L0:^ Date:

^•

APPROVAL

A. Approved for disposal by Name:

Date: ,

B. Packaging Requirements (specify):

/aj 91

Chemical Trench,

212-P ( Storage),

Asbestos Trench,

Other

C. Disposal Location:

(check one)

111. TRANSPORTATION/DISPOSAL

.. Transporter(s) Name:

B. Date Transported/Disposed: _

C. Transporter(s) Signature:

Phone: Address: Company

000(3{}91

eC-6700-174.1 ( N-1-92)



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

- Al -

,. GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-5/200 West

Rockwell

A. Generator's Name: Jeene Hobbs Phone: 6-1631 Address: 3762/300Area Company: PNL

B. Custodian's Name: JanPfi Rucspl Phone: 5-2545 Address: P511300 Area Company: PNL

C. Waste Description: ( If more than five items, attach additional sheets)

Generic Name Total T*pe of Number of (Check One) Hazard Class
Quantity Container Containers Sol. Liq. Gas

"!ix ure: 50% acetone al alass 5 X Flammable p
10% THF, 15% methyle e chlori e,

0

4.

D. Have appropriate labels been affixed to containers? Not required Drums wi l 1 be l abel ed

E. Have efforts been made to recycle (e.g., excess) waste? no
as required.

F. Has waste been treated in any manner? nn If so, how?

G. Storage Locatibrt: 332 Building/300 Area

H. "I hereby certify that this material.has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge:" Survey Card Number:

Generator's Signature: Date:- 20 April 1983

II. APPROVAL

A. Approved for disposal by Name:

Date: _

B. Packaging Requirements (specify):

C. Disposal Location:

(check one)

Phone:3-3b79
Signature: '

1719

Chemical Trench,

212-P ( Storage),

Asbestos Trench,

Other

RCY U3t'

Ill. TRANSPORTATION/DISPOSAL

Transporter(s) Name:

^ ,. Date Transported/Disposed: _

C. Transporter(s) Signature:

Phone: Address: Company

0[

aC.6700-174.1 ( N-1-92)



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

tt^

r

^-:-.

f*:

1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT i^
202-5/200 West ^ I{

Rockwell

A. Generator's Name: Jeene Hobbs Phone: 6-1631 Address: 3762/300 AredCompany: PNL

B. Custodian's Name: Fror{ Rortnn Phone: 5-9031 Address: ISI-/3000qrpaCompany: PNL

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name
Total Type of Number of (Check Onel Hazard Class

Quantity Container Containers Sol. Liq. Gas

125:25:25:25 methanol, 5 1 ss 5 X flammable li
t t

2.

3•tetrah drofuran 12gal g lass 12 X flammable liq
4eth 1 ether 1 gal glass 1 X flammable liq

s.isoorooyl ether 1rJ # 5 X flammable liq E{V

D. Have appropriate labels been affixed to containers? Not required The lab DflCks will

E. Have efforts been made to recycle ( e.g., excess) waste? no NA be labeled w/flammable Liquid label
and waste labels.

F. Has waste been treated in any manner? nn If so, how?

3. Storage Location: 332 Rldg/300 Bz'ea

H. "I hereby certify that this material has been released by Radiation Monitoring ( if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:

Generator's Signature: 4 May 1983'

II. APPROVAL

A. Approved for disposal by Name:

B.

Address 2b25 [Co.: GC V r
a^ ^

- ^^

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), J^ S B Other

III. TRANSPORTATION/DISPOSAL

Transporter(s) Name: G •DZ^ Phone: G!Gfy Address: /I^^ Companyg^

B. Date Transported/Disposed: - AP, 1

C. Transporter(s) Signature: /^_(y .Aw^-aw

eC-6700-174.1 IN-1-82)



PNL-83-009

%V

N

Total Type of Number of (Check One)
Generic Name Quantity Container Containers Sol. Liq. Gas

Hazard Class

*6 50:50 PCS-acetonitrilE 7 gal glasss 7 X flammable Liq law)

7. Dioxane 1 3/4 ga glass 4 X -P4mwtA b^e

8. Bromine 2 qt glass in
lmP+AI

2 X ot-ro^f'de,

s. CO Met 1 gal glass 1 X flammable & strong b
no i son

10. methylene glycol 1 gal glass 1 X id
inanuffittEhyl er

11.

12. perchloric acid 1 pt glass 1 X Q^GtlV.(-

13.

14.

15.

16.

17.

is. *PCS is a proorietar xylene ased scinti lation S luti n.

is. #CO trapping agent

20. ^

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34. lIl IJoLif; I

9,K

o.K
se

9r K

BC-6700-174.2 1N-1-821



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

i!

r.,.

. .y

PNL-83-010 ,

GENERATION: The Generator should complete Part I and forward this form to: WS&DT ^ry
202-5/200 West ^ `
Rockwell /

A. Generator's Name: Jeene Hobbs Phone: 6-1631 Address: 2- 6Af'^9bm PanY: 7All-.

B. Custodian's Name: t b1 - Par land Phone: 6-5019 Address: 3720/300 Area Company: PNL

C. Waste Description: ( If more than five items, attach additional sheets)

Generic Name
Total Type of Number of (Check One) Hazard Class

Quantity Container Containers Sol. Liq. Gas

1.5M H PO & 0.01 M 5 a1 5 X COrroS f
2. Diethylt iourea

39% sulfamic acid & 3 gal 3 X )

a
0 orma e y e

.

520% HNO & 30% HF 1 g al I X COryQ I^

at

);c

:K

D. Have appropriate labels been affixed to containers? Not required .Lab packs will be 1

E. Have efforts been made to recycle (e.g., excess) waste? nn as required.

F. Has waste been treated in any manner? no If so, how?

G. Storage Location: 332 Blda/ 300 Area

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:

Generator's Signature: Jeene Hobba.4^ /Y` ^f-(^F/.J/Date: 10 May 83

I1. APPROVAL

A. Approved for disposal by Name:

Date: .

B. Packaging Requirements
....A . '11n

C. Disposal Location:

(check one)

Addres z- ^ 1 Co.: R^!.^w'

Chemical Trench, Asbestos Trench,

212-P (Storage), 2=-C^j 1e/ Other

Ill. TRANSPORTATION/DISPOSAL

Transporter(s) Name:

_ ^. Date Transported/Disposed: _

C. Transporter(s) Signature:

Phone: Address: Company

tir.

0UU009S

eCGe700•176.1 (N4.92)



PNL-83-010

a, .

^,..

(31%

^

me
I

Generic N Total Type of Number of ICheck One)
a

Quantity Container Containers Sol. Liq. Gas
Hazard Class

6. 15% H SO & 0.3% HF & 1 gal 1 X CD'r^'p5/ U6
p ny iour

7.

8. Sodium Aluminate solid remaining n 55 gal drum
IAA

9. Sodium Hypochlorite 12 ot glass 12 X (-D yyp's) UQ^

to. Mercuric Nitrate sol.

11. 0.0141 N 182 oz glass 6 X

12. 0.141 N 48 oz glass 3 X

13. C.4i 56 oz glass 7 X

14- Titanium chloride 3 kg ^I^^^^ in 3 X

15• Titanium isooropyl 2 1 glass 1 X
oxide

17-

18.

19.
I vo

20. I I

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

42.

33.

34. I ooVo

nA.

aK,

cK,

E*J

K

K.

BC-6700-174.2 IN-1-821



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

6a•

CSe

GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202•S/200 West
Rockwell

A. Generator's Name:
i? Srk '

°"
Az Phone: 3'7'7T) Address: ZV,134wi2o Company: 4?13rX•_+ P_1^(

B. Custodian's Name: f't"^rSina.^^.C Phone: •2,7p/ Address: Z7?'Q17.^C. Company: /LeGA

C. Waste Description: (If more than five items, attach additional sheets) .

Generic Name
Total Type of Number of (Check One) Hazard Class

Ouantity Container Containers Sal. Liq. Gas

,. ^tr cw.sGae^f 3^^ 3 t^^^{- t^
2.

3.

d.

5.

D. Have appropriate labels been affixed to containers? Not required

E. Have efforts been made to recycle ( e.g., excess) waste?
V

F. Has waste been treated in any manner? 0 If so, how?

G. Storage Location: 5-7 f" a J`"ta'^'•`c^t, eQd^

^"^ ^e.=^.•. ^or.ifv that this material has been releasedCby Radiation Monitoring ( if applicable) and that Part One of this form has

n^^sooa_, o. i ayou.

DON'T SAY IT --- Write It!

TO^a\SP iSt1n e c

.&'MP Ii.uv 55AXF LIFE LAST.

DdiE d S ^

FROMfa,•v JZ. C 67[

EG

#Ltt +
PUT SAFETY FiRST' T^^^

^
ftu
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DON'T SAY IT --- Write It!

TOC

Cl

DATE_

FROM ^. ^ ^ ^ Q....

^ Uj

rw

+
. ,

`TO MAKE4iFE'LAST, PUT SAFETY FIRST• daN •,^
^• .. .:_^„.:..-..•.,:_•

. . . '

!
. .i' .^ •
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. n
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_ 4

^ M1
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t
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3 REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

PNL-83-012

(. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-5/200 West
Rockwell

A. Generator's Name: Jeene Hobbs Phone: 6-1631 Address: 3762/300 ArecI,,,ompany: PNL

B. Custodian's Name: B i 11 Rossitor Phone: 6-5946 Address: 324/300 Area Company: PNL

C. Waste Description: ( If more than five items, attach additional sheets)

Generic Name
Total Type af Number of (Check One) Hazard Class

Quantity Container Containers Sol. Liq. Gas

1 Empty Drums Previou con en wi ll b e li s ed
Z. FeOH 46 55 gal st 1

I. CAus t ir
4. Cerium nitrate 3 30 gal st 1
5 eo yium nitrate 1 55 ga l fib rboard

P?^

_ .

n^

0. Have appropriate labels been affixed to containers?

E. Have efforts been made to recycle (e.g., excess) waste? -

F. Has waste been treated in any manner? MA If so, h

324/300 Area ( Contac`G. Storage Location:

H. "I hereby certify that this material has been released by Rad;^

been completed to the best of my knowledge:• Survey Card

Generator's Signature:

Not required X

Y.•itor for pickup and disposal)

fff applit. -1 and that P1rt One of this form has

Date: 20 '.ta,vR3

II. APPROVAL

A. Approved for disposal by Name:

Date: :.

Chemical Trench,C. Disposal Location:

(check one) 212-P ( Storage),

ek̂

Asbestos Trench,

Other

ill

B. Packaging Requirements ( specify):

111. TRANSPORTATION/DISPOSAL

"A. ^6loS' '' ^/A. Transporter(s) Name: /1-^'at Phone: -Address: 1171 Company /Y/7'U

B. Date Transported/ Disposed: Z ,^eAJGt,

C. Transporter(s) Signature:
0000102

eC-6700-174.1 ( N-1-8.^

I

^



PNL-83 -012

f

eR+.

Generic Name Total Type of Number of (Check One)
Quantity Container Containers Sol- Liq- Gas

Hazartl ss

6.

7 Alumium hydroxide 1 55 gal f ber oar

6 Ferric phosphate 11 55 gal i er oar

9. Zirconium nitrate 1 55 gal iberboar

10. Lithium hydroxide 1 55 gal iberboar

11.

12.

13.

14.

15.

16.

17.

18.

19. ( I

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34. (MOMM

BCG6700-174.2 W4-821



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

PNL-83-013

^

^..

r^.

GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202•S/200 West
Rockwell

A. Generator's Name: Jeene Hobbs Phonk 1631 Address: 3762 Company: PNL

6. Custodian's Name: Kris Mc Fadden Phone: Address: RTL Company: PNL

C. Waste Description: (If more than five items, attach additional sheets)

/S rlcf-ailcrl rhaminal hroa4rfm.tn ie at+arhorl

ic NameGene
Total Type of Number of (Check One) Hazard Classr

Quantity Container Containers Sol. Liq. Gas

1. Retort water 4 gal 5 gal glass 2

2. Retort water 3 qt 1 t g lass 3 X
3.

4.

5.

0. Have appropriate labels been affixed to containers?ne,Not required

E. Have efforts been made to recycle ( e.g., excess) waste? na

F. Has waste been treated in any manner? RO If so, how?

G. Storage Location: ng 3Qf1

"I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:

J9"PatV1ObbLnature:^ O^.t Date2 5 May 83

It. APPROVAL

A. Approved for disposal by Name:

Date: :

B. Packagsy RequiremerLts (specify

Address Z7 L o.: h,CC. ^ 1
r^ n

C. Disposal Location: ^4S Chemical Trench, Asbestos Trench,

(check one) 212-P ( Storage), Other

111. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name:

Date Transported/Disposed: _

C. Transporterls) Signature:

Q-S•8 3 ?

Phone: Address: Company ,

0000104

eC-6700-174.1 (N-142)
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0000105



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

4 t

r

,•.,_

-,t$

C
/GENEROITA The Generator should complete Part I and forward this form to: WS&DT

202-S/200 West
Rockwell

A. Generator's P1ame: hon4l&ZAddress: Compan^

B. Custodian's Name: Phone
^^

Address: ompany: ^

C. Waste'Description:K"^'(^€..more than five items, attach additional sheets)

64^

Generic Name
Total Type of Number of (Check One) Hazard Class

Quantity Container Containers Sal. Liq. Gas

f/ 41/ ^ D LL d GL

2. (^ /

t^'

J ttJ 4-"- r r C r

3. Q in,,

4.

5.

D. Have appropriate labels been affixed to containers? ^/N'otyr^equired _

E. Have efforts been made to recycle ( e.g., excess) waste? / I

F. Has waste been treated in any manner?_&-'If so, how?

Storage Location:

"I hereby certify that/this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:

Generator's Signature:``??G^
^
^G^^ Date^ /l! ^^^

II. APPROVAL

A. Approved for disposal by Name:

Date:

B. Packaging Requirements (specify):

C. Disposal Location:

(check one)

^

Trench, Asbestos Trench,

212-P ( Storage), Other

&.we

111. TRANSPORTATION/DISPOSAL

^ ^ransporter(s) Name:

^ ate Transported/Disposed: _

C. TranTorter(s) Signature:

Phone: Address: Company

aC-6700-174.1 ( N-1-92)



PNL-83-016

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

GENERATION: The Generator should complete Part I and forward this form to: WS&DT ^/

202-S/200 West
Rockwell

A. Generator's Name: Jeene Hobbs Phone: 6-1631 Address: 3762/300 ConopQAy: PNL

e. Custodian's Name: Bill Rossitor Phone: 6-5946 Address: 324/300 Company: PNL

C. Waste Description: ( If more than five items, attach additional sheets)

.f-.

r..

R,y

Generic Name Total Type of Number of (Check One) Hazard ClassQuantity Container Containers SoL Liq Gas

1•FeOH 735 gal f' rd 13 X

=•floor swee in s 230 gal metal 6 X

' i0H in 2 - 55 al drums 4 30 al d ums
4, cupric nitr te 75# metal 2

f fa &v-
s. (metal cans packed i n double plastic bag in a 30 al ru m

D. Have appropriate labels been affixed to containers?

E. Have efforts been made to recycle (e.g., excess) waste?

F. Has waste been treated in any manner? no If so, how?

0. Storage Location: 324/300 Area and JAJones warehouse/1-000 area
Contact 13111 Rossitor for exact location betore o1c ,

H. "I hereby certify that this material has been released by Radiation Monitoring ( if applicable) and that Part
been completed to the best of my knowledge:" Survey Card Number:

Generatcr's Signature: Jeene HObbCjJ d^^
6,, Date: 26 May 83

It. APPROVAL

A. Approved for disposal by Name:

Date:

B. Packaging Requirements (specify):

OC We

Chemical Trench,

212-P ( Storage),

Asbestos Trench,

Other

C. Disposal Location:

(check one)

III. TRANSPORTATION/DISPOSAL

Transporter(s) Name: hone: GliGSy Address: 7/7/ Company /l

d. Date Transported/Disposed:

C. Transporter(s) Signa
000010 if

Not required

no

They will be

of this form has

aC-6700-174.1 ( N-1-92)



i aapY a, AqI1CiH. wvMnp (M plaputy noa011Ma10. aM 1a 1ManeM aeiMY Hc 1111np W IsaN. ^

This docament correspo s - '. P!# tA-83-03A ^to disposai raquest
... . omobered M-83416. : V . ` . . . _ . _ ^,..

TO: ... - -'- FROM: ., _ ..' -
T/S/D FACILITY Generator Battt311e PHL
E.P.A. ID Code No. - E.P.A.ID Code No. fiA -$8-EJ90-
Address Address P.'taland Va 99352
Destination laftIllfill - Cri in 3241300 A & 3A12ones gareetause 3000 A
Phone Phone Je^,.ne Hobbs 376-1631

t t •t• p t 1

1 Waste cuprit aitrata oxidizer dA1479 axidiz r

-8'3 F1oor SweeRings(CaC03•LiOH,sili ) none no tine troa ^._ 7•^ ttone

i^-Y -Waste Ferric Hydroxide none none none none
4

a^

n v Fi NO ty

'

PLACARDS REDUIRED
tMTE-eMntllaHHHdqaMiManvalue.aHppMaAlpulnCHataHfpielnwllyInwrltinp M:...m•YIY..w...n...._,.,..,,:_...,.Y.,,_.,-„ FREIGHTCHARGF_SIM pnan it MelarM valw a11M otapwty. TN apM it NelanA wlln el th paoaMy

H MnOy apaallically uaNO by the ahlppar to W rot axeMdinp PREPAIO COLLEG I^.

M f Per ^r....•YC..... ^ ^ Wr
: qECEIVEO.lue1M.'t tel MC1au111utIW WIMIhinMlt1a11MNHatIM1u1MU1NeB111WLMIA.IMYrWenyMWlMeMwaInYlMnn1 ^ye..ucwlaanwM(wntxYWCpN11MWw1AqMHaa1 yf

q1^VIma11..mnSnw. H A ln I 1^1 tl 1.. NWnCNl llen It1. Ne 41YK.^.aH.tln<YM ol. sale eAM1Y CvY .11 w aq yyllm W N^C.eule N i.lliYllm W Y lu -tl1 wny.t my I^M In1..Clq In all v M We paq,tY. t1.1
InCtltll/ql.mCawCCNlllaminiMw.wACliaClllwtlmmll.wHOIIn1yAM. ^'^Y.V.^wleMMa^YM.VY..MIy.-IplHeI11M ,^

1'
SN00- nYMy wnllltl IW M ie IaNll^.ntll MI tA pll nl HCIA H.^ mi wM111W ^n A w.wn,A <Itl.111wtlM W n. WC Hr^A a1H wMItICA wWHaWI.Y. nMy.plN.roeyllYamw-WMCMIMM111YM1

1 1 f t
t 1 t f• 1 t

It
T/S/D FACILITY none CONTACT tdame
E.P.A. ID Code No. Phene 176- 15 11
Address National Response Center 1-800.4248802Destination in D. C. 426-2675

!ram
This is to certify that the above named nlaterials are properly classified,described, packaged• nerked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator
Signature -inonn anhts< Date 9

TRANSPORTER kl E.P.A. ID No.
Address

City State ZiD Phone

Ttaosporter No. I
This Is to certify acceptance of the hazardous waste shipment.

Signeture Date

TRANSPORTER IiZ E,a,A.1D No.
Address

City State Zip Phone

This•is to certify acceptance of the hazardous waste`shipment' .Trandp&tll^ No.
2

atlre •' ' ' .. Date . ,.

_ATMENT/STORAGE/DISPOSAL'FACIL•ITY

T/S/D FACILITY
This is: to certify acceptance at the hazardous waste for treatment, storage, or disposal.

Siglmture Date

T/S/D F COPY 00001(1'8



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

GENERATION: The Generator should complete Part I and forward this form to: WS&DT
6:13202•S/200 West

Rockwell

A. Generator's Name: 1404'/ZJ4-^̂ Phone: '3-..2833 Address: Company:,C6C^ir^t^f/ i7^^A

B. Custodian's Name: !r•A i'dL4& Phone: .7-.23;2J Address:elO.Z'Q/,Zoa.C Company:X/ett////"

C. Waste Description: ( If more than five items, attach additional sheets)

s

1^1

Generic Name
Total Type of Number of (Check One) Hazard Class

Quantity Container Containers Sol. Liq. Gas

t L a
aZIONA

1,7r b8 Ed D.ZaM

2• ^R 7. /,t;C J^/lr 6 ^M !

aarwi ^-
4. .4 rtI^EPS CtIA fG T 6+I.f^ ^ I

0. Have appropriate labels been affixed to containers? 6 '-5- Not required

E. Have efforts been made to recycle ( e.g., excess) waste? yG.F-

F. Has waste been treated in any manner?^If so, how?
L ^

G. Storage Location: ^O^^Gl.C^E'1C ^ n2O d k9at T .l70C.^ .3

H. "I hereby certify that this material has been released by Radiation Monitoring (if appliq^e) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: ^

Generator's Signature: Date:

II. APPROVAL

A. Approved for disposal by Name: C4 .11 a LOK

Date:

B. Packaging Requirements (specify):

Kat ^ie^

C. Disposal Location: X_Chemical Trench, Asbestos Trench,

(check one) 212•P (Storage), Other

Ill. TRANSPORTATION/DISPOSAL

Transporter(s) Name: - Phone:Address: Company ^f^

s. Date Transported/Disposed:

C. Transporter(s) Signature:^^ ,^4

0000109
BC-6700474.1 (N4-92)



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

)_.

,._

^

GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-S/200 West
Rockwell

A. Generator's

B. Custodian's

C. Waste Description: (If more than five items, attach additional sheets)

Ae4d

Generic Name
Total Type of Number of (Check One) Hazard ^^lass

Quantity Container Containers Sal. Liq. Gas

1-

2.

3.

4.

5,

D. Have appropriate labels been affixed to containers? NoP recuired >L}-.S ^^^

E. Have efforts been made to recycle ( e.g., exces ŝ). waste? ('Tc O%- AI^7

F. Has waste been treated in any manner? !w d If so, how?

9. Storage Location: 02 3 `f^-g- Gq-g /9-d0 GU) 42Ef'}'

t. "I hereby certify that this material has been released by Radiation Monitori gJ fif apopl îĉ ab l̂e., ) /and(.^i at PartOne o this form has

been completed to the best of my knowl urvey Card Number: CpHi'_^i /^F7=N J^L,QU'G Y^

Generator's Signature: Date: -67^/o2 -d'3

)I. APPROVAL

A. Approved for disposal by Name: H.( 0OC
i
2»16t9 Phone;-;T-

Date: /U Signature:

B. Packaging Requirements (specify): ^s r.an.,: ^^...J^:^n 7•^..,

C. Disposal Location:

(check one)

Chemical Trench, Asbestos Trench,

212-P (Storage), ::2:Z :2 ] - S Other

^Y'L (

Ill. TRANSPORTATION/DISPOSAL

Transporter(s) Name: Phone: Address: Company

Date Transported/Disposed:

C. Transporter(s) Signature:
0000110

aC^6]qq-t]A,t tN-462)



Internal Letter

Dale: October 31 , 1983

TO: INeme. Orqan.nnon. Inlernal ACUre,a1

,T Rockwell International

No . 65950-83-1582

FROM: IName. O•qamaaNon, Inle.nal ACCIe,n. Ghonel

• W. R. Buchanan, Manager • H. C. Boynton
• Special Analysis • Solid Waste Processing &
• 234-5/1408/200W Disposal Unit

3-3516

suoject:. APPROVED DISPOSAL REQUEST 3-39 (ROCKWELL)

Reference: Application, To Dispose of Nonradioactive Hazardous Waste
May 12, 1983, W. R. Buchanan. ,

The disposal method for chemical reagents listed in the Referenced letter
is prescribed on the attached Disposal Request Analysis. Chemicals listed
within the same "Compatible Group" may be combined in a common overpack.

All packaging, labeling and marking of waste reagents shall be completed
in accordance with the prescribed instructions which are based on Department
of Transportation (DOT) regulations (49 CFR 171-179). A Hazardous Waste
Manifest is required to accompany all waste shipments in accordance with
40 CFR 263.

-- Arrangements for transporting waste materials to the 2727-S storage
facility (for forwarding to.offsite disposal) and transporting onsite
disposal packages directly to the Hanford Non-RadioaGtive Hazardous Waste
Disposal Trench is a generator responsibility and may be implemented upon
compliance with the stated disposal request instructions and Hazardous
Waste Manifest requirements.

Inspections by Rockwell of package content and integrity will be made as
required to certify waste is disposed of in the manner designated in the
burial analysis. Failure to package in the manner described in the burial
analysis will result in suspension of disposal privileges for the offending
facility.

Should you require further assistance regarding the disposition of wastes
listed on Disposal Request 3-39, pleasQ contact the following Rockwell
personnel:

H. C. Boynton Solid Waste Processing & Disposal
(3-3516)
G. R. Cox Industrial Hygeine & Safety
(3-3679) (2727-S Offsite Shipment Co-ordinator)

t'()001111



®WIT
Rockwell
Intemational

W. R. Buchanan
Page two
October 31, 1983

D. L. McCa11 Material
(6-1651)
A. D. Poor Transportation
(6-1452)

^^ -

H. C. Boynton, Engi eer
Solid Waste Processing

- & Disposal Unit
C•

HCB:jss
^. ,,.

Attachments

cc: J. F. Albaugh^
G. R. Cox a ^ rY.t.^.. ^F as

b,D. R. Groth
D. L. McCa1T-

^ A. D. Poor

'•.i

Gr

0000112



Disposal Analysis 3-39

I. ONSITE DISPOSAL - Waste reagents listed in this section are to be properly
packaged and Manifested for disposal at the Hanford Non-
Radioactive Hazardous Waste Chemical Trench.

Chemicals in the same "Compatible Group" as listed on the
disposal analysis may be placed in a common overpack.

Page 1 of 12
C9
ri
c^l

^

7

Instruction for Packaging, Labeling and Marking the over-
packs is provided on the last page of the Disposal Analysis.



7 „ ^ Ji. . ' II . b

Page 2 of 12 CT
e-4

HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO. ID. NO. LABEL N0. OF CONTAINER QUANTITY
ITEM NO. CONTAINERS TYPE CONTAINE

Compati'ble Group A

Flamnable Liquid A10 Methanol U154 UN1230 Flamnable 3 Glass 1500 ml.
Liquid '

it A29 Flammable D001 UN1993 " 1 Glass 500 ml.
liquid n.o.s.
(Butyl Acetate)

it A33 Flammable D001 UN1993 1 Glass 1 L
liquid n.o.s.
(Clylohexone)

It A34 Flammable DOOI UN1993 " 1 Glass 100 ml.
liquid n.o.s.
(Tributylamine)

Combustible Liquids A19 Combustible . NA t1A1993 None 1 Glass 250 ml.
liquid n.o.s.
(Ethylexylphos-
phate)

A20

A22

„ A24

Combustible NA NA1993 None
liquid n.o.s.
(EthylhexylHydrogen-
Phosphate)

Combustible NA NA1993 None
liquid n.o.s.
(Hexylalochol)

Combustible NA NA1993 None
liquid n.o.s.
(EthylTrichl-
oroacetate)

1 Glass 250 ml.

1 Glass 500 ml.

1 Glass 500 ml.



HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO. ID. NO. LABEL
ITEM NO.

Compatible Grou_p ACont .
oatl̂ - A16

A18

A25

A32

Compatible Group B

Corrosive Material A14

A15

A35

B12

C26

" D6

D30

Oxidizer D25

Acetate - - -

Paraffin Oil - - -

NaCl Glycerine - - -

Phenathrolin Ferrous - - -

Corrosive liquid D002 UN1760 Corrosive
n.o.s. (Propylene)

Corrosive liquid D002 UN1760 Corrosive
n.o.s. (Butyl
Stearate)

Corrosive liquid D002 UN1760 Corrosive
n.o.s. (Prechloric
Acid)

Corrosive liquid D002 UN1760 Corrosive
n.o.s. (Fluoro-
Lube)

C.orrosiVe solid, D002 UN1759 Corrosive
n'.o.s. (Disulfonic
Acid)

AmnoniumHydrogen- D002 UP11727 Corrosive
fluoride

Sodium Hydrosul- D002 NA2923 Corrosive
fite

Sodium Hydroxide D002 UN1223 Corrosive

Page 3 of 12 L y
s-i

NO. OF CONTAINER QUANTITY Per
NTAINERS TYPE CONTAINER --^

2 Glass 1 1/2 L

Glass 1 L

Glass 1 L

1 Plastic 125 ml.

2 Glass 1 gallon

2 Glass 2250 ml.

Glass 500 ml.

1 Plastic 50 ml.

Glass 20 gr.

1 Plastic 1 lb.

1 Glass 1 lb.

3 Glass 1 lb.



^!
.

HAZARD CLASS DISPOSAL SHIPPING NAME
ITEM NO.

Page 4 of 12
^D
r1i

NO. OF CONTAINER QUANTITY Powl
NTAINERS TYPE CONTAINER=

Compatible Group B Cont .

Oxidizer D32

Compatible Group C

Poison B A26

" A31

ORME C12

" C16

D12

" D29

D31

ORMB C17

" D24

ORMA D11

EP/l NO. ID. NO. LABEL

Sodium Hydroxide D002 UN1223 Corrosive

TriButylPhosphate NA UN2812 Poison

TriButylPhosphate NA UN2812 Poison

Sodium Phosphate III NA NA9147 None

Ferrous Ammonium NA NA9122 None
Sulfate

Ferrous Ammonium NA NA9121 None
Sulfate

Sodium Hypophos- NA NA9147 None
phite

Sodium Phosphate NA NA9147 None

Sodium fluoride NA NA1690 None

Sodium Bisalfate NA UN1821 None
Monohydrate

Ammonium Oxalate NA NA2449 None

^
^

3 Glass 1 1b.

1 Glass 1 L

1 Glass 1 L

Plastic 1 lb.

2 Plastic 1 lb.

Glass 1 1b.

Glass 1 1b.

Glass 1 lb.

3 1 Plastic & 1 lb.
1 Glass

Glass 1 lb.

5 Plastic 1 lb.



Page 5 of 12

HAZARD CLASS DISPOSAL SHIPPING NAME EPA N0. ID. N0. LABEL NO. OF CONTAINER QUANTITY P
ITEM No. CONTAINERS TYPE CONTAINER ^

Compatible Group D ^
..^

Oxidizer B13 Nitrate n.o.s. D003 NA1477 Oxidizer 1 Glass 1 L ^
(Nitride Nitro-
gen)

C 6 Sodium Nitrate D003 UN1500 Oxidizer 2 Plastic 1 lb.

C 7 Sodium Nitrate D003 UN1500 Oxidizer 1 Glass 2 L

C21 Nitrate n.o.s. D003 NA1477 Oxidizer 1 Glass .25 lb.
(Strontium
Nitrate)

C30 Ferric nitrate D003 UN1466 Oxidizer 1 Glass .25 lb.

D10 Aluminium Nitrate D003 UN1438 Oxidizer 3 Glass 1 lb.

D17 Nitrate n.o.s. 0003 NA1^77 Oxidizer 2 Glass 250 gm.
(CerousNitrate)

D19 Sodium Nitrate D003 UN1498 Oxidizer 2 Glass 1 g.
Mixture

D22 SilverNitrate D003 UN1493 Oxidizer 2 Glass 1 g.

D23 Nitrate n.o.s. D003 UN1493 Oxidizer 5 2 Plastic & .25 lb.
(Cerous nitrate) 1 Glass

D26 Potassium nitrate D003 UN1486 Oxidizer 2 Glass 1 lb.

E19 Ferric Nitrate D003 UN1460 Oxidizer 1 Glass 1 lb.

E 7 Potassium Nitrate D003 UN1460 Oxidizer 1 Glass 1 lb.



7 1 ii 4 - ` °' .., . , 1 7

HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO. ID. NO
ITEM NO.

Page 6 of 12

LABEL NO. OF CONTAINER QUANTITY Per,.-I
CONTAINERS TYPE CONTAINER

Compatible Group D Cont .

Non-Regulated C 8 Sodium Carbonate .-

C 9 Sodium Meta Silicate -

" C11 Sodium Acetate -

C20 Siver Chloride -

C25 Chlorohydrate -

C32 Lithium Hydroxide -
Anh.

C33 Potassium sulfate -

D 8 Ammonium citrate -

D 9 Ananonium Molybdate -

It D14 Calcium Carbonate -

D18 Sodium Oxalate -

D20 Cerium Dioxide -

D27
!

Potassium carbonate -

D28 Magnesium Prechlorate -

D33 Sodium Iodide -

E12 Strontium flouride -

" E13 Lithium flouride -

1 Glass 1 lb.

- 1 Glass 1 lb.

- - 1 Plastic 1 lb.

- - 1 Glass 1 lb.

- - 1 Glass 4 oz.

- - 1 Glass 2.5 lb.

- - 2 Glass 2.5 lb.

- - 1 Glass 1 lb.

1 Glass 1 lb.

1 Glass 1 lb.

1 Glass .25 lb.

1 Glass 100 gm.

1 Plastic 1 lb.

2 Plastic 1 lb.

1 Glass .25 lb.

1 Plastic 1 lb.

- 1 Glass 1 lb.



cr)
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Paue 7 of 12 r,4

HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO. ID. NO. LABEL NO, OF CONTAINER QUANTITY er
ITEM NO. . f.(1NTATNFPS TYPr rnNTaTNrP-.

Compatible Group D Cont .

" E16

E17

E21

E22

Compatible Group E

Non-Regulated C10

C13

C14

C15

C18

C19

C22

C24

C27

C29

Sodium chloride - - - 1 Glass 1 lb.

Strontium chloride - - - 2 1 Plastic & 1 lb.
1 Glass

Ammonium Persalfate - - - 1 Glass 1 lb.

Zinc Oxide - - - 1 Glass 5 lb.

Sucrose - - - ? Glass ?

Azolitmin - - - 1 Glass 5 g.

Teirabormophenol- - - - 1 Glass 5 g.
suponephthalein

Oxalic Acid - - - 4 3 Plastic & 1 lb.
1 Glass

Sand - - - 1 Plastic 1 lb.

Oxalic Acid - - - 1 Glass 5 lb.

Sulfosalicylic - - - 1 Glass .25 lb.
Acid

Tangstic Acid - - - 1 Glass 4 oz.

Phenathroline - - - 4 Glass 40 gr.

Zinc dithiol - - - 2 Glass 1 gr.



Page 8 of 12 ^

HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO. ID. NO. LABEL NO. OF CONTAINER QUANTITY lZrITEM NO. CONTAINERS TYPE CONTAINE=

Compatible Group E Cont .

" C31 Uresae -

it D21 Orzan -

E 8 8-Hydroxyquinoline -

E 9 Rosolic Acid -

ElO Trioctylphosphire -
Oxide

" E11 Neutral Red -

E14 Tolidine Dihydro- -
chloride

E15 Citric Acid -

E18 Hyproxylamine- -
Hydrochloride

E20 Salicylic Acid -

E23 Moleular sieve -

E24 8-Quinolinol -

2 Glass 50 gr.

1 Glass 10 g.

1 Glass .25 gr.

- 1 Glass 15 gr.

- - 1 Glass 25 gr.

I Glass 10 gr.

1 Glass 1 1b.

1 Glass 1 lb.

- 1 Plastic 1 lb.

2 Glass 2.5 lb.

1 Glass 1 lb.

- 1 Glass 1 oz.



Disposal Analysis 3-39

II. OFFSITE DISPOSAL - Waste rea gents listed in thi's section are "Extremely Hazardous
Vaste" (EHW) and are to be properly packaged and manifested
for shipment to an offsite diSposal facility in accordance
with state of Washington law (chapter 173-303 WAC). The Hanford
generator has the responsibility for packaging shipment of
EHW to the off-site staging facility 2727-S/200W. Off site
disposal shipments originating from 2727-S will be organized by
Rockwell.

Chemicals in the same "ComDutible Group" as listed on the disposal
analysis may be plac' Instruction for
Packagi,na, Labeling ack is provided on
the last page of the Ne

Page 9 of 12
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^
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Page 10 of 12 ^

HAZARD CLASS DISPOSAL SHIPPING NAME EPA.NO. ID. NO. LABEL NO. OF CONTAINER QUANTITY Pe"^i-,
ITEM NO. CONTAINERS TYPE CONTAINER^

Com p ati ble Group I

Flamnable Liquid A 8 Touene U220 UN1294 Flammable 2 Glass 1 L.
Liquid

All Xylene Mixture U239 UN1307 " 2 Glass 1 L.

A12 Xylene Mixture U239 UN1307 1 Glass 500 ml.

A21 1, 4, Dioxane U108 UN1165 1 Glass 500 ml.

A23 Pyridine U196 UN1282 1 Glass 500 ml.

B 8 Xylene Mixture U239 UN1307 1 Glass 100 ml.

" B 7 Xylene Mixture U239 UN1307 " 1 Glass 1 L.

Compatible Group II

Poison B A 6 Nitrobenzene U169 UN1662 Poison 8 Glass 4 L.

B 6 Nitrobenzene U169 UN1662 Poison 2 Glass 300 ml.

B10 Poisonous Liquid NA UN2810 Poison 1 Glass 150 ml.
n.o.s. (Mono-
b.romo Benzene)

C28 Arsencal compound D004 UN1557 Poison 1 Glass 1 gr.
solid n.o.s.
(Arsenazo III)

ORMA A 9 Tetrachloroethlene U228 UN1897 None 4 Glass 1 L.

All Carbontetrachlor- U211 UN1846 None I Glass 1 L.
ide



Page 11 of 12 ^

HAZARD CLASS DISPOSAL SHIPPING NAME EP/l NO. ID. NO. LABEL NO. OF CONTAINER
-^,

QUANTITY Pe5
ITEM NO. CONTAINERS TYPE CONTAINER 5

Compatible Group II Cont .

ORMA A28 Carbontetrachlor- U211 UN1846 None 1 Glass 1 L.
ide

B11 Carbontetrachlor- U211 UN1846 None 1 Glass 100 ml.
ide

" B14 Carbontetrachlor- U211 UN1846 None 1 Glass 250 ml.
ide Mixture

" B16 Carbontetrachlor- U211 UN1846 None 1 Glass 250 ml.
ide Mixture

" A30 Tetrachloroethy- U228 UN1897 None 1 Glass 300 ml.
lene Mixture

A27 Tetrachlorethy- U228 UN1897 None 1 Glass 100 ml.
lene Mixture

Compatible Group III

Poison B

ORME

016 Arsonic Trioxide P012 UN1561 -.-Poison 2 Glass .5 lb.

C23 Mercury Sulfate D009 UN2025 Poison 1 Glass 500 gr.

E 6 Vanadium Pent- P120 UN2862 None 1 Glass 1 lb.
oxide



Instruction for Packaging,Labeling,and Marking-overpacked reagents
for both on site and off site disposal.

o Reagents must be placed in strong-tight metal container(s).
eg. 10, 30, 55 gallon metal drums.

o Inert packing material must be used to separate individual
containers within the overpack, eg. Kitty Litter or
Vermiculite.

o The DOT Hazard class Label(s) must be applied to the over-
pack.

o A weather proof listing of the reagents must be applied to
the overpack. eg. a protected cut out of the above infor-
mation which includes shipping name and identification may
be fixed to the overpack.

o Mark on the overpack lid "This side up".

o Mark the weight of the overpack if the drum exceeds 110 lbs.

o Mark a package identification number which correlates with
the Manifest information.

Er
Page 12 of 12 e
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I/ REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

P

.,t

A

E

C

D. Have appropriate a els been affixed to containers? Not required X

E. Have efforts been mace to recycle ( e.g., excess) waste? no

F. Has waste been treated in any manner? no If so, how?

Storage _ocatior.CEL/ 3000 Area outside

"I herebv •:ertify that this material has been released by Radiation Monitoring ( if applicable) and that Part One of this form has

oeen completed to the best of my knowledge." Survey Card Number:

Generator's Jeene Hobb^ Date: 7 June 83

11. APPROVAL

A. Approved for disposal by Name:

Date: -2i

B. Packaging Requirements (specify):

202-S/200 West

Rockwell

Generator's Name: Jeene Hobbs Phone: 6-1631 Address: 3762/300 Area Company: PNL

Custodian's Name: Mike Brown Phone: 5-2067 Address: CEL/3000 Area Company: PNLr

PSL/3000 Area
1oWaste Description: (If more than five items, attach ad7itl sheets)

nel

NameGene i
Total Type of Number of (Check One) Hazard Classr c Quantity Container Containers Sol. Liq. G as

1. Ba g asse 3 or 4 ons in 20 b les & X
2 bags2.

,. I

14. be Covered wi:th at lest 3 feet o soil. C nta t EN4i(&X Mike Brown
e ore sc e ul 1ng lsposa . nl s l wase can go n the en ra n

l^rbdfill.

C. Disposal Location: _ Chemical Trench,

(check one) 212•P ( Storage),

Asbestos Trench,

Other

111. TRANSPORTATION/DISPOSAL

^ 7^r-^ Address: 7^^^ CompanyTransporter(s) Name: a ^ Phone•

Date Transported/Disposed:

I C. Transporter(s) Signature: ^ (1l(^I^f 1'1 C.^

g,:daan
Signature:

BC-6]00•1]4.1 (N-1-S21



f^• United States Animal and Federal Bldg.
1^S Department of Plarit Health Hyattsville, MD

Agriculture inspection 20782
Service

June 3, 1983

Mike Brown
Battelle Northwest
6th Street Warehcuse -.:
Richland, WA 99352 '

Dear Mr. Brown: : ' -

This letter•wili serve as authorization for burial of the sugarcane bagasse
which you imported under permit # 15-380. The sugarcane bagasse is to be

to buried at the Hanford Nuclear Reservation under three feet of earth and in
accordance with all applicable Federal, State, and Local regulations.

The movement of the bagasse may be supervised by Terry Ely, Plant Protection
and Quarantine Officer.

e^• Sincerely,

7)) ^i

V (^;y

M. JoAnne Spires
Supervisory Program Assistant
Permit Unit
National Program Planning Staff
Plant Protection and Quarantine

e-lan - i leases

Q gac.kec,l ^o I'JayqSSe-

G{^S^Scc•^ Yv...C^U2.S^• -

77^

RECEIVED

JUy 7 1983P^or h W ^^h ,C? P..r^ase Oct,
,•rotecttn9 Amerioan Agriculture

_.._.. . __.. .. .,.... . ... . _7^_ ' - ' •



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

.0

r'

GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-S/200 West

Rockwell

A. Generator's Name: N,n• I?dUNTR Y Phone: 3 2103 Address: UZ S ZOOLU Company: /^^G/llvEL [.

B. Custodian's Name: ,g p / HCMP50a Phone: 3 Z3ry4/ Address: 27/9y'9 ZGWCofnpany: RDC,eldEL[.

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name
Total Type of Number of (Check One) Hazard Class

Quantity Container Containers Sol. Liq. Gas

1. ^ ^-,6 19M -+ . 14444h

l

f
5t.i

^{!

-lr

2. -4 en 3 seea
.J3

3. N -C Z t;r Za.7^

^

4. ^ - 1 ^7
/9^L`CIG

J

5. ^s^tu cvus I I `' `^ ^ ®
Pnraref KltG5 ./ ETG.

0. Have appropriate labels been affixed to containers? Z5 Not required

E. Have efforts been made td recycle ( e.g., excess) waste?

n

/ 1/^d

F. Has waste been treated in any manner? Afs If so, how? IP I Pl-8
d '^I WRri^E' r^

;. Storage Location: 27S'^/A U/,/^RE/HDl/.SG ['ONYHi^

4. "I hereby certify that this material has been released by Radiation falonitorin g/ (if appli ble) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number. in r ^f^i^L-/G'^t34,!F

Generator's Signature: Date: l7 '- lO ^ S^

II. APPROVAL

A. Approved for disposal by Name: (I Phone: 33tD {9 Addresso.: •G '

Date: TuAq1

Q

-16

Q

3 Signature:

B. Packaging Requirements ( specify):

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage). Other

Ill. TRANSPORTATION/DISPOSAL

Transporter(s) Name: ^^ wjx^ Phone:3--3-Z3S/Address: 7O f lA^ Company %!'

Date Transported/Disposed:

/^

([LI/1L. 27v /9 93

C. Transporter(s) Signature:

74.1 ( N•1-62)



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

^
The Generator should complete Part I and forward this form to: WS&DT

(t'j3
202-5/200 West

Rockwell

A. Generator's Name: W- R_ Hayes Phone: 3-1501 Address: 609/600 Company: RHO

B. Custodian's Name: D. E. Good Phone: 3-1311 Address: 609/600 Company: RHO

C. Waste Description: (If more than five items, attach additional sheets)

i'_.

Gene i N me Total Type of Number of (Check One) Hazard Classr c a
Quantity Container Containers Sal. Liq. Gas

t• Emp ty oil drums metal E PTY

2.

3. ** f r fi h'n tr in .
4.

s.

0. Have appropriate labels been affixed to containers? Not required X

E. Have efforts been made to recycle ( e.g., excess) waste? NA

F. Has waste been treated in an-, manner? NA If so, how?

Storage Location: 609/600 Area

.,4

"I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that P3rt One of this form has

been completed to the best of my knowledge." Survey Card Number: NA

Generator's Signature: &^I. ^L: Date: 4•-

If. APPROVAL

/^,,^/ '^ •r
A. Approved fordisposal by Name: Gr^w/s Phone:

'_^`
^J2Address

Date: ^e.^^.i^ Signature:

B. Packaging Requirements ( specify): .^nT 2t( flel-n

C. Disposal Location: X Chemical Trench, Asbestos Trench,

(check one) 212-P ( Storage). Other

111. TRANSPORTATION/DISPOSAL

Trans
[
Phone: ddress:

,^q^

P orter(s) Name:^gt^ A.t..tZ /A^V Company ^^ 1Q`♦ / ry y (][^

^p a
-

/ /q^'g 3 r^^l.Date Transported/Disposed: !

I C. Transporter(s) Signature: F9s.ee._ 4^ 4r

IL-- . .

74.1 (N-1 _i



Ail

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 4 i1

.1 r

Cr,^

r

`aF

GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-S/200 West ^

(Rockwell ^

A. Generator's Name: J. M . Peterson Phone: 376-6731 Address:ft 107, Company: DOE-RL

-B. Custodian's Name: Same Phone: S^e Address: Company: Same^^

C. Waste Description: ( If more than five items, attach additional sheets)

Generic Name
Total Type of Number of (Check One) Hazard Class

Quantity Container Containers Sol. ^iq. Gas

t i Ac i d 4 o z . Hottles 3 X Corosive
2•PotassitmlFfydroxide g oz. Rottle 1 X Corrosive

3• ^ C o rrosive

14.
i I

D. Have appropriate labels been affixed to containers? Y es Not required

E. Have efforts been made to recycle ( e.g., excess) waste? N/A

F. Has waste been treated in any manner? No If so, how?

:,. Storage _acation: 3oom 107. Federal Building

H. "I hereby certify that th is material has been released by Radiation Monitoring ( if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: N/A

Generator's Si

II. APPROVAL

Date:

A. Approved for disposal by Name:

Date: -

B. Packaging Requirements (specify):

Signature:

O l '

Asbestos Trench,

Other

C. Disposal Location: ^ Chemical Trench,

(check one) 212-P (Storage),

111. TRANSPORTATION

A. Transporter(s) Name:^

B. Date Transported/Disposed:

C. Transporter(s) Signature:_

Pb•one:^ Address: ff Company

h

906700-174.t ( N•1-921



^

N.a a

^

l• n

1f1IlUO IICIdVIIICV

Wlwiii the rale it Gpentlent on veluw. aNppen en reculreU to atin1 fwGllicaey In witinq .+ ^ ^""•'"'n`^.••^^M" FREIGHT CHARGEa
iM aqraM or tleelare0 valw cl iM propMY• Ttle eeEorEwIarM v^luo ol

iM^wm
is MrabY swclecally atateq by tN shippar to be not <sceedlnq

PREPAID COLLECT

It Per :NN..•w.e.n . F1 ED

CEIVEO. fuOlKl lOIN c1aN111[anws W nnllf :n allct On IN O110 W iN nauf Ot 1111f alll cl lalp. IN pnpMy N%,Ipp a0wa In app\nM qm0 pOI. Occpt ai NIN (coM\nn aN conO:tlOn ol wMOMf OI
:NOeun\nynl.MVYN.[OnfiOMO.aNafOMOa:M^<alpa!':N^.MCONi04nn,11Naa0<aiMN:,punwMO00t1.WpOU:tlNaCpln[tann.MpuryWnan 'cppwaliN:npcifNa:onOl.NpOM1Y
I.rIN<enOatlayNanCUrylo:lfufualplfc.0lOallvxyatfa:OOxnnatlan.:lpitarvun.atN,v:NIOMIIwlouetNCOnlxonlNrWnlOWOMatlaliav 1 u1NIYW:aNalc.ael,clM.lOlftl
anY ot. av0 p,oiwlY uvN an Or aM pM1:M Ot fuO,aun N O\fnnatlp aN a b.Kll pa[IY at am/ t^ma ^nlxafta :n Lt Y Yry aM0 p,ON,tY.:Nt nMY aMViG IO N YMOnNO NffuY1Y fNll N fWIMt 10 a111N

the said iwalf aw cowlllpu ^MeY aytwe tc ey tN aaippw aitl ucfplN IM M1lalaall

r T/S/D.FACILITY_
E.P.A.ID Code No

-,^ Address

CONTACT. Name-P3L19
Phone --au-

National Resoonse Center

's4 This is to certify that theabove named materials are properlyclassified, described, packaged. Inarked and labeled, and are in proper condil
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator
Signature Date

TRANSPORTER #1 E.P.A. 10 No.

Address

Clty • ^ ^ _ State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. t
Signature Data

TRANSPORTER #Z E.P.A. iD.No.
Address

City State Zip Phone

r
This is to certify acceptance of the hazardous waste shiptnent.

•nsporte No. 2
natura ' ' . Date

TREATMENT/STORAGE/DISPOSAL'FACILITY

This, is to certify acceptance of the Itazardous waste for treatment, storage, or disposal.
T/S/D FACILITY
Signature Date •

COPY UOlf3O

*IREfl t HAZAR D t

Sulfuric Acid Corrosive UM183o -- 24 oz. Corrosive

L i Potassium , droxide Solution Corrosive IJRi31d -- 3 oz. Corrosive

i Sodit^t [t ;iro n Sulfate Solutio Corrosive IkY2337 Corrosive

^,



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

Qs

I,. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West

Rockwell

A. Generator's Name: R.E. CALLAWAY Phone: 6-0906 Address: 1100/1166 company;^HO

B. Custodian's Namdi ,E. CALLAWAY Phone: 6-7110 Address: 1100/1166 Company:R HO

C. Waste Description: (If more than five items, attach additional sheets)

I
Generic Name

Total Type of Number of (Check One) Hazard Class
Quantity Container Containers Sol. Liq. Gas

SEE ATTACHED LIST

-- I

,

5.

D. Have ^oproprlate ' abels been affixed to containers? YES Not required

E. riave efforts been made to recycle (e.g., excess) waste? YES

-. _=rs vaste been treated inany manner? NO If so, how?

:. :;oraee Location: 1166 RLGD 1100 AREA

H. 'I nereoy certiiy that this material has been released by Radiation Monitoring ( if applicable) and that Part One of this form has

oeen completed to the best of my knowledge." Survey Card Number: f{-P A!.r Ca/-7-P,C

^) /' a

Generator's Signature:^^! ^r^C ^LL6;q- Date:

1%

II. APPROVAL ^35)^

.:^. Approved for disposal by Name: ^1 °' ^ Phone: -^ ^.s16 Address

Date: 7- " Signature:

3. Packaging Requirements (specify): Qw C1 .. 7.+ r`n T-r ^r I

C. Disposal Location:

(check one)

Chemical Trench, Asbestos Trench,

212•P ( Storage), ^ 7 1 7- S Other

III. TRANSPORTATION/DISPOSAL n

A. Transporter(s) Name: WTILA Phonek-:9$Y Address: ^/ 7 I Company

B. Date Transported/Disposed:

rrnn;oorter(s) Signature:
nnr.rt4 nr+

eCG87e0.174.1 (N-1A2)



ampYUrWpllenw.cevarinntMpropMYntanatlhanln•analalntwNtlselalylar1111noarracoN.

FROM:
T/S/D FACILITY Generator
E.P.A. ID Code No. E.P.A. ID Code No.
Address Address
Destination Ori in
Phone Phone -

t t •t• r
1

•t REII UIR tEPA

e J I

^ ^ ^ i ^ FIAA^SI!$L^
^iTfYx. . R -

i
7 AiUM1.• '.'iX cmatzTIBI,E
' (GLY t r t- ^'t * a

'J SA`c1TLTSODI33 tryfiG r. F '^ ♦ a

. ^ . -r-_ .^. - *^.'.. . -.. - . ....-

.^iY^.^
^
I.

y .. -.-, ^^ .
..

PLACARDS REODIRED t : ! • f .
NOTE -WMn tM nta Is EpanCant an wluw, aNpMn an rquirW to atata spaelflaslly In wltinp w+• +•.-.^̂ ..^^- ^+^^ti+--^i..«::."^.w., FREIGHT CHARGES

ttl. aprseE or daclanC valuw of tM propMy. The apwG ar daptery velua of tlw pmpxty +*. ^v^^..ap....'...un.,.,.... •...r+...-,.....i...
PREPAID COLLECT

lalbnbyapacNletllyaGtMbytlNalllppartoUarotaxenMlnq

f Pv ^ ^ •

J

C'

«.^ •

•'^^

T/S/D FACILITY
E.P.A. ID Code N
Address

- rlwstinatinn

i M nW In,Fwt! In.n o M• Mld y,mMry. 1.1 FMy -+c1 le MVnn. .WM flNl M fua1.c11e.111M

p'M.nlnaclY.Itkan. W nia y,U IwsA VY caMnlana Y.IM/ay yrMa to b/ IM snlppar V1 KG/IN IM MMall

CONTACT

National Response Center

This is to certify that the above nafned materia{s are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the appiicabl

15i
g'utations of the Department of Transportation and the E.P.A.

Generator
Signature _' - -- - Date

TRANSPORTER Nl. E.P.A. ID No

Address

City State 1- Zip - Phone

Transporter No. 1_
This is to certify acceptance of the hazardous waste shipment.

r

TRANSPORTER ID No._

City State Zip Ptane_

-^nsporter No. 2
This is to certify acceptance^of the: hazardous waste shipment.

iatlue Date

\TMENT/STORAGE/DISPOSAL FACILtTY' '

T/S/D FACILITY
This Is to certify acceptance of the hazardous waste for treatment, storage, or disposal.

T/S/D F.COPY 0000132



THIS MEMORANDUM
na•s a sUqwtwqwlrx nw a MII of I Wnp has Mm IssueU a1M Is not tlla orlynl 9111 of 4EIn9,

+oaryer9^llep, corMly Ily ylpparly nwnc MnIM and Is In1anEM falalY ler IIIIM a nmlp.

^: -

«

^...

MANIFEST DOCUMENT NUMBER

^ •^'7 ^ ^ . ---- ^ -.._..._-.^_.

t t •t• •t t • t t

i^ ^u^tc acD a^M !zK-^^a ^i3a ^oa it^ ^
^^r.m,rus

^ r^z.m, ^sas ,r ^
^ a;^snr^ so=, iWs

°^^as rnc^a^ ^ ^v- ,

S^7Zt'•# ?lY'.kZUXIDF "^ta i - - ? ^sA ^ tw^ t•

'
-

1

% ,fW 'f th

rLllynnu0 P1cyUtnCy

NOTE • MMn tll+nn Is Epanoant on valu+. aMppao are IputrM to ent+ fp¢IlicallY In wlllnp
IM apIMU or U+clar+U Y+Iw on Its, plapwtY. TM spnd or daclaraC valo+ at tln propartY
is Mreby speiflcallY statan by IM sMpWt to W Ict <se+aUlnp
S per

RECEIVEn. uGlact to IM clu

pr^tyll^aCpY^ri'apawleu
vsqal.fa^Y

ra
IYwuall

)• dll pl lqlry coMYli

". r• iNppr M,apY Cw1111Ia rNI M
a1qli1fiLlraM.

' T/S/D FACfLITY_
E.P.A.ID Code No.

_ Address
r. ,.--•---^---

Lap11p^M p1pYn` GNbraY apove ^n appaAM psi apar. a#pl a. Nrtl 1•MalanY aM toMltlon al mnpwvM o1yl

oA 1^al^^r^^/on•rlPoiaa^:roYlarC^d^non:rlr^muiWliti^a^Waaolaa^aCnuAlrptal
n ^nlYaar! la all n MY>Va rppartY. rNl I.ary .orvtCa to W parlbnMl IwnYItlM aM1ll N aoplKf to all nY

mrw clqarllullul an In vln IFrM an cuntlllqn aM IlwapY pINC Ip Ur IM ahlypF 4tl i'pClap MI MMN!

CONTACT Dlame
Ptwne

National Response Center

This is to certify that the above named materials are p ly classified, described, packaged• marked and labeled, and are in proper condttion
for transportation according to the applicable regulat Ps ot the Department of Transportation and the E.P.A.

Generator
Signature ^!•^•^ Date

TRANSPORTER N7 E.P.A. ID No.

Address

City State Zip Phone

This is to certify acceptance of the hazardous waste-shipment.
Transporter No. I ^ i - ' -
Stgnature Date

TRANSPORTER #2 E.P.A. ID No.
,,...,....._

City State Zip Phone

-ansPOrter No. 2
This is to certify acceptance of the hazardous wasteshipment.

nwtlrcn ' . . _ Date -.

'ATMENT/STORAGE/DISPOSAL FACILITY

T/S/D FACILITY
This is to certify acceptance of the hazardous waste for treatment, storage, or disposal.

T/S/D F COPY 0000133



C`";.'

..+,

.w.++. ^. un uT ^^nq ma u..n L.um aln 1. lu. n. ^nwn•1 um a^ ^..^,^y. ^.I.
^ 091y®r Optcy oowley tM q"ty lumra Mnlo, and Is InIrnEM s0lrly /or tllino Of rrcoN.

, ' . ^ •r ^ ...-^..

FROM:
T/S/D FACILITY Generator
E.P.A. ID Code No. E.P.A.ID Code No.
Address Address
Destination Ori in
Phone Phone

t ,f. .f It t e

7

ll i` 's Y

^It..!4 DIII^1T: MUM= -axE- IL-Si3non ^ •r.:

' '.1^WN t sx.. f vi-mi C9 T m T^

Z
PLACARDS REQUIRED ^
lJUTE-NIINntlurst+isCSMnd•IYonvsllw,sNpp•ISanrpulreGtostnl+sMelllcsllylnwrltlrq ^^I••-M ^^-t:•-I^w^•--•1r...^..+-.,..^.^•I..,e...

^• ^^^^^+^M^
FREIGHT CHARGES

IMaqCMOtEOOlwpvt,llyofllrpeoWrty. agrMaCrcluadv+IllocftlrpopMyTM
i lf

r+.e•.^..nl+++xwj+^•..•rr, .+^+uwpawlr^rre^..+

l^
PA ID COLLECTPRE

s Irreby anse icslly sistsU by tM snlppsr to W not WNCinq ^e

I

I^''t

OPsr wo.•rr_ t^l

IM 1•.u Ul llil. 9111 CI

IM gorwnlny cIMa1tIGllon W IIw HIY tuM W caMlllon• it. IMnOy •pmc to by IM rMyyM uY •cwCtdJ Ix hIwwlf

.^^•

T/S/D FACILITY

E.P.A. ID Code N
Address

CONTACT

Response Center

This is to certify that the ab'bve named neteilals are,pcdperly classified, described, packaged, marked and labeled, and are in proper condition
for transportation accordibg to the applicable}egul3fiAns of the Department of Transportation and the E.P.A.

F / / ..::
! •--

.

^
1 .`.

Signature _ ..̀ Oate

TRANSPORTER #1 E.P.A. ID No-

Address

Cfty State 21p Phone

.,This is to certify acceptance of the hazardo waste shipment.
Transporter No. 1r. ^
Signatlue ^ Date

TRANSPORTER #2 E.P.A. ID No.

nnsporter No. 2
This:is:tacertifyacceptance of the hazardous waste shipment.

' ,,: . . . , . ..
tature Date

TMENT/STORAGE/DISPOSAL FACILITY '

T/s/0 FACILITY
This Is to certify acceptance of the hazardous waste for treatment, storage, or disposal.

T/S/B F COPY 0000134



THIS MEMORANDUM
Va an ackrowlsEgxnanl ItW e Oill alltlllls M Iw11ulYE Yq Is rot IM Onplnnlfille111 of Ladiny ofa mpY or q1011<!N, wvxin(f nN srpxly IwJ MIYn. and Is IntMNe aoINY

N.
no or ncaN.

T/S/D FACILITY

^

Smrai SILIM

G1LCIiPd CAP . Tt;^

^nRRZC 0[^itE
^ REOUIRED

E • eMn IM rsls la ENlxqxlt on vsllr, aMlroxr an rpulleJ lo sUn apselfleallY In witllp
tM aprxN d CKlvap valln of tM doMny. TM pratl d aclarM valw af IM plapxty
Is Mmby sqcitleally atultl by IIIM aNypx to Na not eaewJlnq

a 7 $ Px

MANIFEST DOCUMENT NUMBER

`^^^;P^ , J
_.....,_

n

Vt?*s ?117

:!>im

COL

a n^XE1VE0. sWNCt lo IM claatlllunena aY41Mf1! In.llact is llla a!u p1 tlla laaW of it.. 6111 of LYllny. Ilw wopxtY dxvlpp.pww in WNmY pW YEx..aeN1 u mIM (cnm.nea and ceMlllen ol YMax. i` yaa un.npwnl. maM1a9. cvnwynp, M CutlW] u ^nilCatu app.a wMN fYn CiTx lllw aip Wlw M^ry uMt•Ippc nYyypyt Ma ^'pltnc[ u.^u1M ur/ pxaM x cdpvanM ^n OOalYalon.rb^ 1IY cM11K11 Myua lo cany 10 ^Ia a^oul pl.i! Of CNlvxy at said
ol llia pmpM

GallutlM.11 on lu epuu. atl^ww^u tp <Ylvw lo aM1M onlw an Ilw twu (c ula aaM71iOM1 I[ la mul WIIY nM^.! u lo sn on1Y x alY 41. aa^E pupwlY uu, YI w aM pYtlm Y u1J euuu Ic YytIN11M aM a! Ip Ycl, pYtY Y Yly InM INwaatM In YI d Yry aa.p xYMftY. IYI! avwy IYa^cw Ic pa pMYrnYt nYawqw alYll Oa auGIM In all Ixplll ul ltllny Iwina YY cM1itlCm In Ina qvxNA c1uYl1[YIY1 On IM UaV Y aMpYM.
y.! SYppartiaM<MlllalllMlwylYql1xw1111Y1n1aYIlplltlliqlYxYYtlNNIlIaYlntYpFMlrqclWill'IJYMN11MalIUIYnY arqcVnMI1xYYI lyMy ylap l>Uy11ManlppxxYYGN IN MOlMIa1MMSivlrly.

_.,

rL.P.A.

t

FACILITY CONTACTnlaIDCode No. p^,B
s Nationai Response Center 1-800-424-8802.1 _

- -- - In U. C. 4L6-Lbi

CERTIFICATI O N
This is to certify that the above nemed materials afe properly classified, described, packaged, marked and labeled• and are in proper cc
for transportation according to the applicable regulatiorVof the Department of Transportation and the E.P.A.

Generator
Signature Date ...41

TRANSPORTER hi 1 E.P.A. ID No°

City State • Zlp ' - Phone

Transporter No. t
This Is to certify acceptance of the hazardous waste shipment.

Sianetlue Date

TRANSPORTER k2 1 E.P.A. ID No.
Address

City State Zip Phone

.' • This is to certify acceptance of the hazardous waste shipment."^nsporter No. 2 • • . .
latnre . Mss, . . •

Date

1TMENT/STORAGE/DISPOSAL FACtLlTY .

T/S/D FACILITY
This is to certify acceptance of the hazardous waste for treatment, storage, or disposal.

Signature Date

T/S/D F COPY 0000135



THIS MEMORANDUM
Is pl acYnonlao^nnnt INt s OIII af Itllnp Ns Mwl iuwa uvl ia npt tM eriplsl ell at Ladlno, not
s mpy or qqlluts, cpvMng tM pnqnY nnlnd Ilwln. and is IntnllMO wlNy lor flliny ar rneoN.

^ . , . . ... ... . . _ .. . ^ ^ .a. -.:' .: •."^^.......

.,.^s:.
, . .

.. . . • .

R!C/rl CAnli rTV ^• ^ ^

{a ^

t"

IC`"=

^

)

T/S/D FACILITY_
E.P.A.ID Code No

_ t Address
J'^ floclin^finn

MANIFEST DOCUMENT NUMBER

. a ^

nu. . . " . .. . . . .

CONTACT

National Response Center

This is to certify that the above nattled materials arejproperly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regu(tltiptis of the Department of Transportation and the E.P.A.

Gefterator
^^Signatme i.^^..^ ,1

Date f-•% '<

TRANSPORTER Itl E.P.A. ID No,
Address

City State Zip Phone . ' t

Transporter No. t
This is to certify acceptance of the hazardous waste shipment.

Signatlue Date

TRANSPORT.ER.Ik2 E.P.A. ID No.
Address

City Stata Zip Phone

'
This is to certify acceptance of the hazardous waste shipment.

` ..nnsptxter No. 2
rf nattue ' . . Da te

ATMENT/STORIA6E/DISPOSI2'PACILITY

T/S/D FACILITY • This Is topertifyacceptance of the hazardous waste for treatment, storage, or disposal.

• Wiwo tM nlHs EapYqmt on volw, aNpyqq and rpulrM to rtuo sMllleslly in rrltlny'
the nynM or dMclJad vsluw of tlw YroDMy. The aprNO or tlaplwo vslw of ON plaWrly
is tlaany apocillcsltY nutM by the ahlppn to W not veoMinq
t Per

FREIGHT CHARGFS
tREPAID COLLECT

in cllwt on IIIM Ytn el the M. W iha elll n11JYiny, tY praywly Wcr1EY YY.,n YyrYl said anrr. YpBt as NtY (unM1nn rM CulYll4n no cn,11w,Y al
u inElc.lY YOY nnl<h YIn cunY IIY NO Clnl^ Y,np WqM1pM IubplqYl,NC W,IIIYI Y iY,nlp w/ yMpn y co,pY.llOn In PMM.Im a11Y pnpY1y
1 UNl

ln .111iv,am W Y
,-. bYl^. o11w,Y,n C.II.w b Yp1,^ emM M IM rwu b u,n GYllYllon. II ,. n,u,u11Y .P.Y Y 10 Mv1,cM1Y ol.ll

a^,ll<^hon on IY Yu CI fMpb Ynl.
YY II^Y InIww1Y In.ll y Yry W h InpetY. ll+t ev^y fxv,cv On M pnlnmui MnuqM fYll Y„Yit IG.11 iM

N11 cl IYIY Iw^Y aY CBNIIIaY ,n Ilu pTVm,ry <IY411ut1a,14tl nq YIn Iw^Y utl Cnnnnlmh cn Y,Mr prM ro tr/ IY YI[pr ulh sq/tY nM GI^NIt

T/S/D F COPY 000012 6



%4»

••K

vqwan mat a Oul ot Iw11p IW pNll uww ffq la ml b0 anp,r, C,n w ^....ry..q•

a apY or WWIC, corwlnp iM OIWKIY MIMU MnIM atW II IntMUq wINY For Illlna Or rwaN.

FROM:
T/S/D FACILITY ' Generator
E.P.A. ID Code No. E.P.A. ID Code No.
Address Address

^ Destination Orig in
Phone Phone

a t • t• • a L A BELS RE Q UIRED

!j 9 *~
c. NCn-

cKorr

iA:-Si`Si

"PLACA 1 =-RDS REOUIRED ' f 7.
NOTE - wnan the to is dapand«It on vUw. ahlppanl an rplolad to auta awcincauY in wlunp,

w^^ ^ ^^^^b^w^^^
FREIGHT CHARGES

`IMaymnpdal:lYMVallMOlllr qr paWrtypapny. nr ndordwlluadvallratlr w,«.^ PREPAID COLLEC •
is IIMpy apw111eaIlY ablM by the anipqr to be not axeNtlinp

`a

®
t PM ' .-"INFO.«cM.r _ • •^,^

q

•

.CEI VEO, fupIK1101M CIYaIIICaIIOM ytl IM(b In Ollwt w IM LII M IM baN M tllla 9111 W LaM M. IM ObpMY OMAOM f40v'Iln acpMM pW wMt..ccpl N Mlw (wMMn W iwtl111M W cenwM M

KkpN wt,v'.nl. mY1tf0. cOMbMf. aM Ow«MO a0 iMlc\tw fLOVO.MCII said cva1K (IM'.ud M,M'aM bM <M1MMOt this lanlMCl N MNnIM.M O.IfM w N.Bw.11N ,n ppNtl«M ol IMp ,^1y

w IM CMinwl p/Nf le Culy IO,p NNI iIKO Ot Mllvwy fl said Ma11NtIM. it M Ib Nb.. clMe.,N IOO.IIVw b Omn.w inlw an 1M /OUb te Nb dN1lMtlm. Il lf uY1N11Y .O,.M N b Mcn c./IIV OI .II

uM .vwy fwvba IB M YwIMM] INM WIw 1M11 EO fw1w110 fI11M,ry Ot. aai0 wOON,Y evw all w Yry pO,tlon w Said mut0 le MftIN11M Nl f0 b Ncn OYtY.I NY I,M. InlM.lw In Yl w 4ry fYd puNnY. out

OIII c11plq Iw,na aM COMIt1ON,n IM pOVMni,p Icfa111ca110p M IN Nb W MIOTOM.

N1004 MMOY un11M0 IMI M 10 1MII10t wll, OII IM Uill OI IwIM IMIM aM cwYI11nM In @O qbOTlp tlva111UnwaM IM Wd IwlM.lb ldblllMb ab MMY ptM IOIr/ use 1n10.Nt aM MpyM1 b1111.Nit
ap Mufalpm.

\ 1 t \ t t ft t• t

T/S/D FACILITY CONTACT Name
E.P.A. ID Code No. Phone
Address National Response Center 1-800-424-8802
Destination in D. C. 426-2675

\ t

This is to certify that the.above named materials am property classitied• described, packaged, marked and labeled, and are in proper conditlon
for transportation according to the applicable}eguladans of the Department of Transportation and the E.P.A.

Generator
-^Signature Date -

TRANSPORTER #1 E.P.A. ID No.

Address

City State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. I

' . DateSignature '

TRANSPORTER!t2 E.P.A. ID No.

Address

City Stete Zip Phone

This Is to berttfy acceptance of the t^zardcus waste.shtpment.
'' .Y?rter No 2 '..i

; n • ' . .. '. ' .'- -_. __. -._._ . Date_

,cTMENT/STORAGE/DISPOSA L FA61E
'' .._..r-` ^

This Is to certify acceptance of the hazardous waste for treatment, storage• or disposal.
T/S/D FACILITY
Signature Date

T/S/D F COPY 0000137



Intarr3ai Letter

Date. Seotember 21, 1983

T(]: rName Orpan^tar.on, rnleln.l ACCressl

R. E. Callaway
Material
1166/1100 Area

FROM: Name o.p.nwrnnn Inrempr ACGr P> n/

H. C. Boynton ^'s-3^16)
Solid Waste Processing &

Disposal Unit
2750E/A104/200E

auuiecr:. Approved Disposal Request 4.9 (Rockwell)

The disposal methods for chemical reagents listed on Disposal Request 4-9 is
prescribed on the attached Disposal Request Analysis. Instructions based
upon chemical compatibilities is provided should reagents be combined in a
common overpack. The packaging of unopened chemical containers does not
require laboratory packing in metal drums, which is the method used only
for unsealed containers.

All packaqinq, labeling, and marking of waste reagents shall be comoleted in
accordance with Department of Transportation (DOT) regulations (CFR 171-179).

r A Hazardous Waste Manifest is required to accompany all waste shipments in
accordance with 40 CFR 263.

Arranqements for transporting waste materials to the 2727-S'storaae facility
(for forwardinq to offsite disposal) and transportinq onsite disposal packages
directly to the Hanford Plon-Radioactive Hazardous Waste Disposal Trench is
a generator responsibility and may be implemented upon compliance with the
stated disposal request instructions'and Hazardous Waste Manifest requirements.

= Should you require further assistance regarding the disposition of wastes
listed on Disposal Request 4-9, please contact the following Rockwell personnel.

H. C. Boynton Solid Waste Processing & Disposal
(3-3516)
G. C. Cox Industrial Hygiene & Safety
(.3-3679) (2727-S Coordinator)
D. L. McCall Material
(6-1651)
A. D. Poor Transportation
(6-1420)

^

H. C. Boynton, En neer
Solid Waste Processing &

Disposal Unit

HCB/cls

Attachments

cc w/out attachments: J. F. Albaugh
G. R. Cox
D. R. Groth affD. L. McCall
A. D. Poor

`s
14

Rockwell International
No 65950-33- 1475

0(1OC)138



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

tz:r

GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202•S/200 West

Rockwell

A. Generator's Name: R.E. CALLAWAY Phone: 6-0906 Address: 1100/1166 Company RHO

B. Custodian's NamtR .E. CALLAWAY Phone: 6-7110 Address: 1100/1166 CompanyRHO

C. Waste Description: (If more than five items, attach additional sheets)

Oenenc Name

I

Total
Quantity

Type of Numher of
Container Contamers

(Check One) Hazard Cass
SaL LiG. Gas

SE E ATTACHED LIST

--
!

- ----

D. Hrme :oprupriate labels been affixed to containers? YES Not requirea

Havv =!iorts been made to recycle (e.g., excess) waste? YES
y._

-. .. .e.stc Lasn treated in any manner? NO if so, how?

Loc: tion: 11 636 BLG Q^11_00 AREA

^•-'! rn%rwvi cer,,fv that this material has been released by Radiation Monrtoriny O f appticab!e) and that Part One of this form has

oee'1 r,omp!eten lo the best of my knowledge." Survey Card Number: A/i" ff-/oP L! <''/T-/?C ^

i-ron,a:: ;'olqnature:'.^' Date:

. . J

,=PPRUVAI. " t

t;;n,air.; mr disposal uy Name: ^- f Phone: °' ^J Address

Date: 9- S i ynature:

r'^i:.qurt! Requiremr:nts ( specify): 97^ }^.,. /r+ / 77 JrC^/fY4Y"'[(^r^ilk). r/<.•

Dapusa! Location: Chemical Trench, Asbestos Trench,

icheck one) 212•P ( Storage), :27 1 7•.ai Other

Ill. TRANSPOR TATION/DISPOSAL

i(anspcrterls) Name:

.., Date Transported/Disposed: _

Phone: Address: Company

r'..,;;uiterls) Signature: 0060139
3CG6700-174.1 (N•I•a2I



14t^ " 9

^.
DISPOSAL ANALYSIS 4-9 (ONSITE DISPOSAL)

Packaging and Waste Manifest information for those chemicals to be shipped
to the Hanford Non-Radioactive Hazardous Waste Chemical Trench.

Hazard class and packaging compatibility:

t-i

^

O

DISPOSAL SHIPPING NAME EPA NO. ID NO. LABEL NO. OF CONTAINER QUANTITY Per
REQUEST NO. CONTAINERS TYPE CONTAIN E R

Flammability Liquid

1. Acetone U002 UN1090 Flammable 7 Glass 1 pint
Liquid

2. Butyl alcohol U031 NA1120 Flanmiable 31 Glass 1 pound
Liquid

Combustible Liquid

21. Glycerine (.alcohol NA UN1997 None 23 Glass 1 pint
n.o.s.)

15. Dextrose analydrous Non-Hazardous 3 Plastic 1 pound

27. Potassium dichloride 8 Plastic 1 pound

36. Sodium chloride 24 Plastic 5 pounds

40. Sodium silica 30 Plastic 1 pound



9 i ! il ° ;'. I i 1 II 1 ?1 0

:w
DISPOSAL SHIPPING NAME EPA NO. ID NO. LABEL NO. OF CONTAINER QUANTITY Per t.^w'^

REQUEST NO. CONTAINERS TYPE CONTAINER

Corrosive Material Acids

2. Hydrofluoric acid U134

3. Sulfamic acid NA
(corrosive solid n.o.s.)

4. Trichloroacetate NA
(corrosive solid n.o.s.)

Corrosive Material Base

23. Lithium hydroxide D002
(corrosive solid n.o.s.)

37. Sodium hydroxide D002

Oxidizers

6. Aluminum nitrate 0003

14. Capric nitrate D003

24. Magnesium nitrate D003

25. Magnesium oxide D003

28. Potassium nitrate D002

29. Potassium permanganate , D002

33. Silver nitrate D002

UN1790 Corrosive 100, Plastic 1 pound

UN1759 Corrosive 25 Plastic 100 grams

UN1759 Corrosive 79 Plastic 1 pound

UN1759 Corrosive 5 Plastic 1 pound

UN1223 Corrosive 18 Plastic 5 pounds

UN1438 Oxidizer 11 Plastic 1 pound

NA1479 Oxidizer 16 Glass 1/4 pound

UN1474 Oxidizer 18 Plastic 1 pound

UN1476 Oxidizer 11 5-Plastic ;1 pound
6-Glass 1 pound

UN1486 Oxidizer 18 Plastic 1 pound

UN1490 Oxidizer 79 Plastic 1 pound

UN1493 Oxidizer 3 Plastic 4 ounces



,.,
M t

^DISPOSAL SHIPPING NAME EPA NO. ID NO. LABEL NO.. OF CONTAINER QUANTITY per
REQUEST NO. CONTAINERS TYPE CONTAINER

38.

42.

44.

12.

17.

30.

31.

34.

35.

ORM-A

7.

8.

ORM-B

26.

ORM-E

9.

39.

Sodium nitrate D003 UN1500 Oxidizer

Strontium nitrate D003 UN1507 Oxidizer

Zirconyl nitrate D003 UN2728 Oxidizer

Calcium carbonate NON-HAZARDOUS

Ferric oxide

Potassium phosphate

Potassium phosphate

Sodium acetate

Sodium bicarbonate "

Aluminum oxide (ORMA NA
n.o.s.)

Ammonium carbonate NA

Potassium hydrogen
sulfate

Ammonium chloride

Sodium phosphate

NA

NA

NA

NA1693 None

NA9084 None

UN2509 None

NA9085 None

NA9147 None

^
1 Plastic 1 pound ^

^
9 Plastic

9 Glass

23 Plastic

48 Plastic

5 Plastic

2 Glass

3 Plastic

9 Plastic

8 Plastic

21 Plastic

1 Plastic

2 Glass

4 Plastic

1 pound

1 ounce

1 pound

1 pound

1 pound

1 pound

1 pound

1 pound

1 pound

1 pound

1 pound

1 pound

1 pound



^ I IF :e 1! 9 =) I .`R " 2

DISPOSAL ANALYSIS 4-9 (OFFSITE DISPOSAL)

Packaging and Waste Manifest information for those chemicals to be shipped to
an offsite hazardous waste disposal facility via the 2727-S storage facility.

Hazard class and packaging compatibility:

DISPOSAL
REQUEST NO.

SHIPPING NAME EPA NO. ID NO. LABEL NO. OF
CONTAINERS

CONTAINER
TYPE

OUANTITY Per
CONTAINER

Flammable Li quid

32. Pyrodine U196 UN1282 Flammable 19 Glass 1 pint
Liquid

43. Xylene U239 UN1307 Flammable 4 Glass 8 pints
Liquid

Corrosive Material

11. Barium nitrate D005 NA1446 Oxidizer 5 Glass 1 pound

13. Chromium nitrate D007 NA1477 Oxidizer 12 Plastic 1 pound
(nitrate n.o.s.)

ORM-A

16. Dimethylaminobenzal- NA NA1693 None 3 Plastic 100 grams
dehydroxide (0RM-A
n.o.s.)

18 Formaldehyde U122 NA1198 None 27 Plastic 1 pint

19. Formaldehyde U122 NA1198 None 5 Plastic 8 pints

22. Hydroxylamine NA NA1693 None 1 Plastic 1 pound
(ORM-A n.o.s.)

c4D
W1
ri
C
C
^-,
C
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TO ^A2 Y O^C 3-310 7IT FROM _ ^ RLL/^ iJ/^ y

^? - c^^+•

7`ffF n// /^L ^W/4-7'" ,$ - PUdZiLn nL,/

. :. ,_. ^., . .,.::. _ _.,.......:. ^•.;... ^.:,^ .... .. ..._t .._....... ,.,,_.. .. ,



^ ' ^^(^j/ ^j^ <^•^-^ 1^^^ l .

^ .

Page 1 of 2

.rl
r?^

7/ea ` 51-0050-030 Acetone ( Chemwest) O.K. i 1.69 Cl. FLAMMABLE LIC

%0090e 51-0100-260 Hdr79ouoric acid (Chemwest)0ik, 3.15 ^pLCORROSIVE

3 51-0100-620 Sulfamic acid ( chemwest)Oi7j, 4.47 PL. /oo61Q.cORROSIVE
AKW w ir .eva

tR74w
4 79 -.lea 51-OT00-730 TrichlQroac,e.tate (Arlg^ ) b^A 8.87 ^tt3. CORROSIVE

G4r,GLpS/YC t/ .^^1 (r^/ ^(

5 31'/ ea 51-0225-300 BuW12alchohol ( Chemwest)'O.I^' 3.08C4• !/'B/ FLAMMABLE LIC
I

a

11 ! ea 51-0330' 580 Aluminum nitrate ( Chemwest) O' , 4.17 Pr'.. ^^8• OXIDIZER
6oV /Y38' ^(

7$ lU 4a 51-0330-630 Aluminum oxide ( Chemwest)^111' 3.69^i(.

21 ^ 51-0370-160 Am^ u^Carbonate (Chemwest)U^K 5.10 ^^B..ORM••A

(9^_ -'ea 51-0370-170 Hmmon um Chloride ( Argent) 4.57CL /Lg ORM-E
^\ ,^n• roYS- J(

16 10 ea 31-0525-350 Bardum•Nitrate ( Chemwest)Or'1' ^ 4.15A. i^. OXIDIZER

^ ^^j ^^l 51-3525-350 Sarium Nitrate ( Argent) 0 OXIDIZER
,/

I2 23 '/a 51-1050-150 Calcium carbonate ( Chemwest) O,A^1.98 p4• U3. NON-HAZARDO:,S

(Chemwest) Q^. 10.40 P4. ^-g. OXIOIZERi2 ^a 51-1325-150 ^r^um Nitrate

51-1450-275 Cup^g^yNptrate ( ArgentJO.l^, 4.54 rj:^. l^fLg••OXIDIZER

i; 3'"ea 51-1575-375 Dextrose Anydrous ( Chemwest) Q,K, 2.091^. f ^t3 . NON-HAZARDOUS
:d ^ .....

3 ^ea 51-1615-100 Dimethylaminobenzaldehydroxide
(Chemwest) 11.19^L-

.
lOo GR. ORM-E

51-2325-180 2.80PL_ ^. .^fi^-Ferric O

27 ^ea 51-2400-360 Formaldewl .75

ev
2( 5ea 51-2400-365 .02 P'^ ;$R^h,dn.Formalde

-oza 51-_'050-150 Glycerine Water ( Chemwest) ^, 16.58 PVg.Ejt.

-^ 23 ea 51-2850-175 Glycerine (Argen.t) 6,1C 3.48G^' c9$Mb41G,

F2;J
.1

1 1 ea 51-3500-125 Hydroxlamine ( Chemwest) D.K, 11 .95 pL

n^ -- ^^r+S <<G

c-,L - ^J.>}ss ^c 8arivm >.000064 ,

,^Chromium con^enfrafio^ r>lusfbe.^540^

0000145



Page 2 of 2

I I^ea 151-5025-150 Lithium-HydroxVe ( Chemwest)D !. 7.30 i P;'..
,^f/ Co,.(,erd^^ Lifw ^wo

( 18''^`/ea ;51-5325-150 Magnesium ni^^W ( Argent) U 4.49 Pk.
c^/v7 y

2, 2 : 51-5325-160 Magne^ium Oxide ( Argent) 15 315l'GPA'

1°-/ ea

8 ^/ea

18--lea

J 82 --ea

5'/ ea

2CLN 2 ^ eain (`

I 19

^343Q'^-ea

3 ^/ea

ea

_ va

\ 3^ 18/ ea

Q---'ea

©.e

30%a

o-c ea

^ 9 ^ea

10 4-e a

/ 9 Y ea

51-7000-225 Potaspum Bisulfate (Chemwest)O,K,11.14 Pl..

51-7000-525 PotasSium Dichloride (Chemwest 0,1^• 6.09 Fi^-

^i1-7000-750 PotasSium Nitrate (Argent) d•'`' 2.56 PJ,.
tc,atyYt

;1-7000-770 Potas§um Prmanganate (Chemwest)6.^3.88 19L
u..^t4lo I/

,;1-7000-780 PotasSium Phospate ('Chemwest)^.f^^ 4.95

;1-7000-790 Po

;ver

i Phosphate (Ar ent r\^ 6.07GL-

i-7075-125 Py(Argent) IVO-E,^I^ 11.59G^

i-8090-180 i Nitrate (Chemwest)

I

39.29 ^/..
tca. tyls

I1-8.
t
^ CORROSIVE

OXIDIZER
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aft & -^s
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3.97
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

In

,,..

^f

L

GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-5/200 West

Rockwell

r ^f

A. Generator's Name: ^ i^.l d^ Phone: 372-323. Address: ' Z L Company: oc/

B. Custodian's Name: R n rn1 Phone:3',Address' Company: OGK t {'Z

C. Waste Description: ( If more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check e)On Hazard Class
Quantity Container Containers SoL l.lq. Gas

2.

I 4, ^

o. I

D. Have appropnate labels been affixed to containers? Not required x

E. Have efforts been made to recycle ( e.g., excess) waste? IV /A

F. Has waste been tre ated

"'. Storage Lncation:

I. "I hereby certify that this material has been released by Radiation Monitoring ( if app^ cable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: I^/'7

Generator'sSignature: ^^0^f Î^ediJPfl^ Date: -4uf1'1^^^,

II. APPROVAL

A. Approved for disposal by Name:

B. Packaging Requirements (specify):

Phone:3_-3CV

Signature:

n.r^ -

C. Disposal Location:

(check one)

Chemical Trench,

212-P (Storage),

Asbestos Trench,

Other

III. TRANSPORTATION/DISPOSAL Qfgn QpnO^'-^r ma-I,erlat IlO+Q4-AoGUmar1'rnusYl^ Or^

Transporter(s) Name: ^'^^.G p,ri^ ^ Phone: L•Glry Address: /^lI Company 44of0
. Date Transported/Disposed:

00001D6C. Transporter(s)Signature:^

eCG6700-174.1 ( N-1-921



+^±

e"ooo_l"
4 *^oj

DON''j' SAY IT _._ Write It!
T^ P shi-ftManaaP2
Re: E ,ri ^ ^Confai^ ^/n P Y ACrQISPosal F

r-c : y /} 1 ^.^...LLVw

7JtvNloA ^- . 2 d w
`TO MAKE LIFE

q -ll-

DATE Tune^h Iqs^
FROM^^ZII^^

I^OOS ln^a s f Co o r^ ^i fi reratro,c q t purp^

PtJT SAFFly FIRST•

0000157



^̂
^

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

t. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West ut
Rockwell

6p r

A. Generator's Name: F rj.(1 Phone: " Address: _' Z L Company: DCL _

B. Custodian's Name: R R {^^ 1K Phone:^Address• Company: )(^ t PI/

C. Waste Description: ( If more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One) Hazard Class
Quantity Container Containers Sal. Liq. Gas

1.

2.

3.

4.

5.

0. Have appropriate labels been affixed to containers? rN, ô t required X

E. Have efforts been made to recycle ( e.g., excess) waste? IK n

F. Has waste been treated̂ in any manner? If so. how?_

i.Storage Location:

n

^11^^A 12-oQ S ^^^i f1G _lt7CY

--- I H. "I hereby certify that this material has been released by Radiation Monitoring (if ap I:cabla) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: _

Generator's Signature: ^Op^ V Date: ytlfla Gt`.) _ ll p2sv

11. APPROVAL

A. Approved for disposal by Name: L.CA Phone3-3^Address.uJ2' ^ /Co.: Q-c L/w
,1 { n

Date:^^OeZU1 ^^ Signature:

8. Packaging Requirements ( specify):

C. Disposal Location: ^ Chemical Trench, Asbestos Trench,

(check one) 212•P ( Storage). Other

Ill. TRANSPORTATION /DISPOSAL Upen

. Transporter(s) Name:

e. Date Transported/Disposed:

C. Transporter(s) Signature: UUUU15t^

UL+&101- fY1rAlCrle'Z1 ^.le!{-G^GUMe.A^l1'JKII.^ Ot'1 {^

- Phone: Address: Company

eC-6700-176.1 iN-t$21



Internal Letter

01

r<

'4

oate: May 27, 1983

TO: lNam., Orqanrnfmn. Infernal ,bOnssl

G. R. Cox, EA&M
202-5/200-West

373-3679

®1® Rockwell Intemationai

No: PS-017-83

FROM: tWme, o.q^ni:arron. tnMrwM Adtlrus. Poqn@J

R. A. Polk
202-A/200-East

373-2323

suc,eof:. Disposal Requirements of Empty Chemical Containers-

In our previous meeting with you at PUREX we discussed the disposal
requirements of empty chemical containers. You requested a listing of
the type of container and what chemical it held. At the present time
we now have the following chemicals that are used at PUREX; more could
be added later.

1.
2.
3.
4.
5.
6.
7.
8.

Sugar - Paper Bag-fi-ash 9.
Soda Ash - Paper Bag-noprob•-4ash 10.
Quick Sorb - Paper Bag-irash 11.
Sodium Nitrate - Paper Bag qx,'di=er 12.
Sodium Nitrite - Paper. Bag ozid#Zzr 13.
Sulfamic Acid - Paper Bag reactrLU Cid 14.
Limestone - Paper Bag-{^^t°`•r t 15.
Cal ci um Nitrate - Fiber Barreloxld ce^16•

Oxalic Acid - Fiber Barrel tozicoral
Ferrous Sulfamate - Fiber Barrelneprqb.
Hydrazine - Metal Barrel-reducerH-
HN - Metal Barrel,senme pTASricdrvms rea
Pot Permanganate - tiny Metal Barrelozid
Hydrogen Peroxide - Plast1'c Barreloxidafz
Oxalic - Plastic Bag noPrab^ns
Tartaric - Burlap Bag -no pr6bZemS4ras^

Your suggestions and recommendations for disposal of these containers in
an expediant and reasonable cost to meet the reqtired guidelines would be
appreciated.

/^_ ^

R. A. Polk, Shift Manager
PUREX Services & U03 Operations

RAP/cas

cc: B. F. Campbell
J. D. McIntosh
S. M. Nielson

Lb/file

0000159



REQUEST TO DISPOSE _OF NONRADIOACTIVE HAZARDOUS WASTE
^,

..

GENERATION: The Generator should complete Part I and•fqsward this form to: WS&DT
, 202-5/200 West

tRockwell ((( {

A. Generator's Name: ,1 B _ Cnmp+Db Phone: 3-994F Address: 934-5/9-W company: ROCkWel 1

B. Custodiati k Name: T A 1 ana Phone: 3-9476 Address: 744-5/2-4! Company: Rockwell

C. Waste Description: ( If more than five items, attach additional sheets)

tr%

e^

Generic Name Total Type of• Number of (Check One) Hazard Class
Quantity Container Containers Sol, fJq. Gas

Kusv1 Eth r o t. Glass'" I X Hi hl Flammable

2:.-Sulfiirnus._Ac.i di zer. Corrosiv
s.Magnesium Nitrate 250 lbs. Cdbrd & Met 1 3 X Oxidizer

..Bismuth Nitrate •"' 100 lbs. Cdbrd. 1 X Oxidizer

5-Sodiu Ni trat e 75 lbs. Metal 1 'X Oxidizer
tcont•Q/ -

D. Have appropriate labels been affixed to containers? VeZ Not required

E. Have efforts been made to recycle (e.g., excess) waste? yee

F. Has waste been treated in any manner?--N g If sa, how?

G.Storagr. Location: Item 1- Refrig. i n Dock 5,234-5 Bldg .; Others - 2734-ZH @ SW corner of
234-5 9

H. "I herouy certify that this material ha's been reieased by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: 11i 11 he S tlrypYP^d befOr i -up

^^ Genura[cr':Signaturc: ^(-0-1'^4^° kr •-4yI1^^-^ Date: 6-22-83„^ ^

__ . '^ . • •

If. APPROVAL • ' j

A. Approved for disposal by Name: H. C. BOynton Phone: 3-3516 Address 2750E Rockwell

Date: November 16, 1983 Signature: '

B. Packaging Requirements (specify): As per Disposal Analysis same date

C. Disposal Location; X Chemical Trench, Asbestos Trench,

(cher-k one) 212-P (Storage). Other •

Ill. TRANSPORTATION/DISPOSAL

A. Transporter(sl Name: 7-/•/' AAS ,['hone:1^^ Address: Company ^/7U

B. 0ete Transporteu/Disposed: wh '

C. Trdn"sporter(s) Signature:

QV0.t, . " .. . . . , ' . ,' ^ V 0 V ^1
.. ^ ,. . . ... . ^.. .. . .

e et.e^tt•ei
_ _, .. ' -_ -



C>

'S

o

. , . .. . . • .. ' . . : ..

•^ ^^ , BCb]00•17a,2 lN•t •a2)

• , _ ...z _. .. • = ^.^^)],'^' . .._._.._,.

Total Type of Number of (Check One)
Generic Name

..,Ouantity Container Containers Sol Lfo, Gas
Hazard Class

6. Sodium Nitrite 950 lbs can, 9 sac s 10 X Oxidizer

7. Disodium Phosphate 75 lbs. paper sack 1 X ^^ Oxidizer

a. Cesium Carbonate 96 lbs.
c r ox

1 metal can 2 X Corrosive

9. Soda Ash 25 lbs. paper sack 1 X Corrosive

to. Kaowool Cement 5 gal. Metal 1 X
^

11. Activated Alumina 100 lbs Metal
.

1 X
^

12. Sodium Flouride 30 lbs. Cdbrd. 1 X Corrosive, Acute

13 .
Respiratory Hazard!!

14.

15. . . ...., .. • , . . . ... .

16. • -

17.

18.

19.

20.

21.

22.

23.

24.

25.

26. •

27.

28. .`

29.

30. • ._ • •
. , ...

31.

32.

33,

34.
.



Internal Latte'r

Date. November 23, 1983

t^^4 Rockwell International

No • 65950-83-1641

° FROM: IN,ne. o•y.n.nlon Inle.nsl Aam.s. Onon.l

H.C. Boynton
Solid Waste Processing

& Disposal Unit
3-3516

TO: •Nine O.Oln.unon,lnre.n.l ACCIe.,I

J. A. Compton
Advanced Engineer
234-5/205/200W

Sublect. APPROVED DISPOSAL REQUEST 4-19 (Rockwell)

Reference: Application To Dispose of Non-radioactive Waste,
- June 22, 1983, J. A. Compton

The disposal method for chemical reagents listed in the
referenced application is prescribed on the attached Disposal

^ Request Analysis.

^ All packaging, labeling and marking of waste reagents shall be
completed in accordance with the prescribed instructions•which
are based on Department of Transportation (DOT) regulations
(49 CFR 171-179). A Hazardous Waste Manifest is required to
accompany all waste shipments in accordance with 40 CFR 263.

Arrangements for transporting waste materials directly to the
Hanford Non-radioactive Hazardous Waste Dispos^al Trench is a

--- generator responsibility and may be implemented upon compliance
with the stated disposal request instructions and Hazardous Waste
Manifest requirements.

.

Inspections by Rockwell of package content and integrity will be
made as required to certify waste is disposed of in the manner
designated in the burial analysis. Failure to package in the
manner described in the burial analysis will result 9n suspension
of disposal privileges for the offending facility.

Should you require further assistance regarding the disposition
of wastes listed on Disposal Request 4-19, please contact the
following Rockwell personnel:

H. C. Boynton Solid Waste Processing & Disposal
(3-3516)

G. R. Cox Industrial Hygiene & Safety
(2727-S Offsite Shipment Coordinator)
(3-3679)

0000162



C`t

i..

Cz'^

Rockwell
International

J. A. Compton
Page 2
November 23, 1983

D. L. McCall Material
., (6-1651)

A. D. Poor Transportation
(6-1452)

H.C. Boynton, En6ineer
Solid Waste Processing & Disposal Unit

HCB:bjb

attachment

cc: J. F. Albaugh
G. R. Cox G^^ er r^'• .» ^^ ,^

D. R. Groth
D. L. McCall
A. D..Poor

.-,

0000163
^. .
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Page I of 2

Disposal Analysis 4-19

ONSITE DISPOSAL - Waste reagents listed below are to be properly package and Manifested for disposal
at the Hanford Non-radioactive Hazardous Waste Chemical 'irencti.

Instruction for Packaging, Labeling and Marking:

o Reagents may be shipped for disposal in their origional containers except as
specified below.

o A DOT Hazard class label must be applied to each container.

o Each container must be labeled with the reagents shipping name and EPA
identification number, as listeil on the Disposal Analysis chart.

o Mark an idenbification number on each container which correlates with the
Hazardous Waste Manifest.

o Mark on the dr.um lid, "THIS SIDE UP",

o Mark the weight of the drum if weight exceeds 110 pounds.

Chemical wastes requiring packaging in overpacks (lab packs).

Item No. 1 Butyl Ether: The one pint of Butyl Ether must be separately
overpacked in a 55-gallon steel drum. Use
vermiculite to fill the container void space.

Item No. 2 Sulfurous Acid: The eleven one-pint containers must he
separately overpacked in a strong tight
container. Use vermiculite to fill the

r ;'• container void space.
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Page 2 ur 2

HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO. ID. NO. LABEL NO. OF - CONTAINER QUANTITY Per
ITEM NO. CONTAINERS TYPE CONTAINER

Flammable liquid I. . Butyl Ether D001 UN 1149 Flanuoable 1° Glass 1 pt.
liquid

Corrosive material 2. Sulfurous Acid D002 UN 1833 Corrosive 11 Glass 1 qt.

Oxidizer 3.^ Magnesium Nitrate D003• UN 1474 .Oxidizer 3 Cardboard & 25b lhs.
metal

Oxidizer 4. Nitrate n.o.s. D003 NA 1477 Oxidizer 1 Cardboard 100 lbs.
(Bismuth Nitrate)

Oxidizer 5. Sodium Nitrate, D003 UN1 1498 Oxidizer 1 .. Metal 75 lbs.

Oxidizer 6. Sodium Nitrate D003 UN 1500 Oxidizer 10 1 can 950 lbs
;-' 9 sacks

ORM-E 7. Sodium phosphate, NA NA 9147 None 1 paper sack 75 lbs.
dibasic

ORM-A 8. ORM-A n.o.s. NA NA 1693 None 2 1 cardboard & 50 lbs.
(Cesium Carborate) 1 metalr

9. Soda Ash NA Non-regulated I paper sack 25 lbs.

10. Kaowool Cement NA Non-regulated 1 metal 5 gal.

11. Activated Alumina NA Non-rregulated 1 metal -100 lbs.

ORM-B' 12. Sodium fluoride, NA UN 1690 None 1 Cardboard 30 lbs.
^ solid .



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE t^^?J l

GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-S/200 West
Rockwell

A. Generator's Name: I1aAC {u Phone: 6 4706 Address: D a< IRA Kwempany:^

B. Custodian's Name: Phone: ,R^b77^ Address: 2 ) Company: &C/t, !P

C. Waste Description: (If more than five items, attach additional sheets)

In

Generic Name
I

Total Type of Number of (Check One) Hazard ClassQuantity Container Containers Sol. Liq. Gas

t. oV ' ^

2. 3 t^ ^f
13. ? t1

n,

s. I r t
i

0. Have aopropriate labels been affixed to containers? Yee Not required _
^ /^^

-"- E. Have efforts been made to. recycle ( e.g., excess) waste? tV! N

t"` F. Has waste been treated in any manner? If so, how? _r

Storaoe :OCation: `85t (8 CS^

"I herebvi certrfy that this material has been released by Radiation Monitoring (jf_applicable) and that Part One of this form has

Jeen compieted to the best of my knowledge." Survey Card Number:

-- Generator's Signature: Date: T̂ ^^i

II. APPROVAL

A. Approved for disposal by Name:

Date: =^

B. Packaging Requirements (specify):

Signature:

(check one) 212•P (Storage),

Asbestos Trench,

Other

C. Disposal Location: lV Chemical Trench

Ill. TRANSPORTATION/DISPOSAL

Transporterls) Name: Phone••^^j^Address: 14Z7I ^/",!,Company d'L^d

^ .. Date Transported ^ isposed • ,_ /D _ S^ ^3^®

C. Transporter(s) Signature: 0000166
fiC-6700•174.1 ( N•1-92)



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

%0

e:..

:q

GENERATION: The Generator should complete Part I and forward this form to: WS&DT 3
202-5/200 West

Rockwell

IM' 1&M L-Mt ^ l2 K^GWs Name: 1_121rV Phone: Address:A. Generator t .Company: O>..
B. Custodian's Name: &Anj Phone: 3-^`t9 Address: J^Company: Abcxwfa

C. Waste Description: ( If re than five items, attach additional sheets)

Generic Name
Total Ty ofpe Number of ( Check One) Hazard Class

Quantity Contai ner Containers 5o1. Liq. Gas

6s PFb 16 Pier ru.,7 cne
12.

3•

4.

s.

D. Have appropriate labels been affixed to containers? _Je--S Not required

E. Have efforts been made to recycle ( e.g., ezcess) waste? Les

M If so, hF. Has waste been treated in any manner? n ow?^ },,_ TQ

2^ ^ ^-. t^aL t^X (1 1 l 1 O3. Storage Location: >Z l^iC Ul^

"I hereby cer[ify that this material has been released by Radiation Monitorinq ^f^pplicable) and that Part One of this form has

been completed to the best of my knowledge.:' Survey Card Number: ^ 1 Tl

3enerator's Signature: _ • Date: V ^ f^ VJ

11. APPROVAL

A. Approved for disposal by Name:

Date:

B. Packaging Requirements (specify):

Chemical Trench,

212-P ( Storage),

Asbestos Trench,

Other

Phone: -3 Address ' L^ Co.: "ell

Signature: Nt.

C. Disposal Location:

(check one)

Ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: T•otlr A-4w S^'e"l Phone: 4e66 Address: IZ71 ompany W49

Date Transported/ ispos • ^e;i -/

C. Transporter(s) Signature: -^-y3°^' • ^.____^

0000167

eC•670e-174.1 (N-1-82)



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

N.

1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT ^

202-5/200 West
Rockwell

A. Generator's Name: W.W. TAYLOR Phone: 376-1514 Address: 1166/1100 Company: ^'t'

B. Custodian's Name: J.T. FOSS Phone: 376-6764 Address: 1169/1100 Company: MCMELL

C. Waste Description: (If more than five items, attach additional sheets)

Total Type of Number of (Check One) Hazard Class
Generic Name Quantity Container Containers Sol. Liq. Gas

1• TRICHIA'IC ACID 2 PLASTIC 1 X UNKIOWN

2. l.1JJ-r.II.V.,l VRM 6 yJ+ L'IG1l1J 1 6 ^ X
tt tt tt tr

MECHANOL/ P.LCOHOLa. 9 I GLA.SS 9
^
X "" ""

i
I i

D. Have ;oornpnate dbels ceen affixed to containers? ' Not required X

p.. ' E. Have afforts been made to recycle ( e.g., excess) waste? NO

= aas :vaste been treated in any manner? NO If so, how? N/A

Location: 1169/1100 ACID STORAGG BUILDING

(if applicable) and that Part One of this form has-eoy :^rnfy mat his material has been released by Radiation Monitoring

oeen ,:ompleted to the best of my knowledge." Survey Card Number:

3anerdtcr'e Signature:
W.W. TAYLOR Date:

7-26-83

-11^

II. APPROVAL

A. -1pproved ror disposal by Name: k?fJ-O

Oare: Signature: ^

3. 'ackaging Requirements (specify): 12An rv L.^jr aLL

7' itJ[^JT^/c^ n'SoOSc[ 1 ^ at`5 cav^ T cr,t<+r+

C. Disposal Location: X Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), :272 Other

Ill. TRANSPORTATION/DISPOSAL

\. Transporter(s) Name: Phone: Address: -

B. Date Transported/Disposed: rn 3

^^nspor.ar(si Signature:

Company

00001Vc)

6CG6700-174.1 (N-1-82)



yK9nI 111a, a w« V I INllla ma wtn iaKN, •^aa ,a m• nw .n,Y•M +,,,'^ wu,•ry, iy,
a wpy ar JITI Inla, cawrlntl IM YeapMy n^U IIMIM anJ Is INasEtl ae1Ny tar ftliny ar racolE.

3M-Z

^.d

TO:
^ ^/^D.C ^ ^`TB/D FACILITY Generator

E-P.A-ID Code No. E.P.A. ID Code No.
Address Address
Destination Orig in
Phone ' Phone

RE O UIREIIShipping t t t• HAZAR D

YRiQ3LS^Y'IC ACTD
s

BLAari.EUTJR r r •

PLACARDS REQUIRED
NOTE - Ilfwn ltlsratsIsEapwldanlonwllw,aNppsnanlpulttMlnaulUspselllallylnrrltlnp t!1«I+aN•wa•Ip+.•NI•N••Ilw••.Na•••«w•«^•w•I+^M4N•nN+iwNw FREfGHTCNARGES

^
•.

tlwepnMOrdaclalaUVallnatttlspm6any. TflsaprwJadaclanJValusaftlrploCarry +wa ..«...,^,.u'^^r.."`"a«°w•^.tl.r^.^.n:^.,^.n^«wN,u...lw•ww.PREPAIO COLLECI ^,
I> llaraby sllaaiflcalty atataC by tM aMi>0^ to Na nat accasElny q q

f Px Iw«vwu..a.^ ^

• FECEIVEO. w01K1 la IM c1ua111canM atl iKlltf In tnact a• iM GM1 c11M Ifyw W IMa elll W laClnp. IM pMprtY cucllpN accaa In mmnM ami Kc, aacpl as rottl Imnla^ af! cONItIM W mMIM1a

or

pKMtNa IwM+nl. NM1tl. mNIpM1,O, aM OqnIN aa Imlulq apoaa Nxcn W 0 cu,IN IIM -vE Canlal u^q wwxalmd iMMplqul iNa mn1rK1
AS

nrrllq any Nnm w CMpaatlm In pnaaNalu Of tl^a p.W1Y
u,qYlMCNt,Kllap••alcCany10^1tNNIOIK Illtmutua111•PaNNRM11CanNlOlall

nYCl. f«OpOaw1Y.•Mall q«ry pwllancla«OUM1bNa11N«NMNbNCnpwty«am/,I,M^nlanwN{nallwNyftlEWapK,Y.IMIw«yNrvluloNpvlOm+OMnuCK•1«ItN•uNNllialllM
wa nq^«maaMCatlluoro,n^MaNa•II•N ^nc.aOnNIMNUaYNMM. .
51Ypp« M,aa/ CMIIIN 11^1 M ia l^^IIw wll, YI IM MI\ sl itllm IM^ tm umltlvy ,n IN yaw,n^A c1Na1t1u11M M IM aal< iwp M mnqllMa M MM1 p,aaC t0 b/ IM anlpyw M KC1N11a1 MYalf
M Ma tN^pIO.

\ 1 t \ t f RES PO NSE f• 1 t

T/S/D FACILITY CONTACT Name
E.P.A. ID Code No. Phone
Address National Response Center 1-800-424-8802
Destination in D. C. 426-2675

f
This is to certify that this above rmme terials are properly classified, described, packaged, marked and labeled, and are in proper c0odition
for transportation according to the ap cable regulations of the Department of Transportation and the E.P.A.

•
Generator ,:;,

/ ,Signature Date

TRANSPORTER Ik1 E.P.A. ID No.
Address

City State Zip Phone

This Is to certify acceptance of the hazardous waste shipment.
Transporter No. t
Signatlm Date

TRANSPORTER #2 E.P.A. ID No.
Address

City Stat® Zip Phone

This is to certify acceptance of the hazardous waste shipment:
nsporter No. 2
jeture Date

:ATMENT/STORAGE/DISPOSAL FACILITY

This Is to certify acceptance of the hazardous waste for treatment, storage, or disposal,
T/S/D FACILITY
Signature Date

T/S/D F COPY 0001016•`)



Internal Letter
0D

Rockwell International

Oate:
October 12, 1983.

No
65950-83-1550

,

TO: lNeme. Of9anf(afiCn, Infernaf ACEfess! FROM: IName, 0.9e^fralon, Infefnal Address. PaGnel

W. W. Taylor ' H. C. Boynton
Material • Solid Waste Processing
1166/1100 Area and Disposal Unit

3-3516

sub,ea:. APPROVED DISPOSAL REQUEST 5-1 (ROCKWELL)

The disposal method for chemical reagents listed on Disposal Request 5-1
is prescribed on the attached Disposal Request Analysis. Instruction
based upon chemical compatibilities is provided should reagents be
combined in a common overpack. The packaging of unopened chemical
containers does not require laboratory packing in metal drums, which is
the method used only for unsealed containers.

All packaging, labeling, and marking of waste reagents shall be completed
0` in accordance with Department of Transportation (DOT) regulations (49 CFR

171-179). A Hazardous Waste Manifest is required to accompany all waste
shipments in accordance with 40 CFR 263.

Arrangements for transporting waste materials to the 2727-S storage
facility (for-forwarding to offsite disposal) and transporting onsite
disposal packages directly to the Hanford Non-Yadidactive Hazardous Waste

'°' Disposal Trench is a generator responsibility and may be implemented upon
compliance with the stated disposal request instructions and Hazardous
Waste Manifest requirements.

^ Should you require further assistance regarding the disposition of wastes
^ listed on Disposal Request 5-1, please contact the following Rockwell

personnel:

H. C. Boynton Solid Waste Processing & Disposal
( 3-3616 )

^ G. R. Cox Industrial Hygeine & Safety
(3-3679) (2727-5 Offsite Shipment Co-ordinator)
D. L. McCall Material
(6-1651)
A. D. Poor Transportation
(6-1452)

H. C. Boynton, E ineer
Solid Waste Processing
and Disposal Unit

HCB:ra cc: J. F. Albaugh
G. R. Cox GQ4 by

Attachments D. R. Groth_^4/Z
D. L. McCall
A. D. Poor

00001Jll
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Disposal Analysis 5-1

ONSITE DISPOSAL - Packaging and Waste Manifest information for those chemicals to be shipped to the Hanford
Non-Radioactive Hazardous Waste Chemical Trench..

HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO. ID NO. LABEL NO. OF CONTAINER QUANTITY PE
ITEM NO. CONTAINERS TYPE CONTAINER

I

Corrosive Material 1. Trichloroacetic Acid D002 UN2564 Corrosive 1 Plastic 1 pt.

Flamnable Liquid 3. Methyl Alcohol U154 UN1230 Flammable 9 Glass 1 pt.
' Liquid

OFFSITE DISPOSAL - Packaging and Waste Manifest information for this chemical to be shipped to an offsite
hazardous waste disposal facility via the 2727-S storage facility.

HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO. ID NO. LABEL NO. OF CONTAINER QUANTITY PE
CONTAINERS TYPE CONTAINER

ORM-A 2. Chloroform U044 UN1888 None 6 Metal 1 pt.

- T



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

GENERATION: The Generator should complete Part I and forward this form to: WS&DT ^

. 202•S/200 West 3

Rockwell

A. Generator's Name: W.W. TAYLOR Phone: 376-1514 qddress: 1166/1100 Company: R02MOLt+

8. Custodian's Name: J.T. EC)SS Phone: 376-6764 Address: 1169/1100 Company: R0C10FLL

C. Waste Description: (If more than five items, attach additional sheets)

I i,aneric Name I Total
Quantity

TYpe of (
Con;amer

Number of
Cqn[ainers

ICheck One)

, GasSoi, I Llq.
Hazard Gass

t.TRICHIAROACE.TIC ACID 1 2 PLASTICI 1 X ^ UNRDIOWN

2_CHUJ1i0FOPM

3. MEMANOL/ ALCOHOL

6{? 1. , ^

9

NILT2IL

GLASS

6

9

X

^ X I
ntr "n

i n n n n

4.

0. Have apuropriate iabels been affixed to containers? Not required X

E. Have er.'orts been made to recycle (e.g., excess) waste? NO

F. Has waste been treated in any manner? NO If so, how? N/A

G. Storage Locationt 1169/1100 ACID STORA'(a..'r BUIIAIIQG

"'- H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

-y^ ov<-1 completed to the best of my knowledge." Survey Card Number:

^enatetnr', S:qnature: W.W. TAYIAR Date: 7-26-83

il. APPROVAL

+. Approved ror disposal by 'lame: 4i ( 0 o" n Ie+n Phone: 3-37/l Address 27^C.E Co.: F=t04 0

Unte: /l• -/2 -fs* Signature:

3, ,1.tr.kegtng Requirements (specify): JPAP.n ro L ej. nM 1^ ^ ^̂'-^ -^ e• i

r ir>tr1T ^. _/^^ •^cl d 1 s a^ r 5%w e^r^^

C. Disposal Location: . ^( Chemical Trench, Asbestos Trench,

(check one) 212-P ( Storage), '^7^ 1 5 Other

Ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name:_

8. Date Transported/Disposed:

C. Transporter(s) Signature:

Phone: Address: Company

n()()(11it

i

BG87 00- t 74.1 ( N-1-82 )



Cm

V.

^. ® I r ^ r

FO(.D AND CREASE HERE BEFORE SNAPPING OUT CARBONS

RLC^L MEORD OP=IONS• ^^ ---
CONTROL NO

NAME OF CONTRACTOR RF3O-83-427
PROPERTY DISPOSAL REQUEST

CROSS CONTROL NO.

PART I - DESCRIPTION OF PROPERTY AND REASON FOR DISPOSAL

IEM INCLUDE IDENTIFlCAT1ON NUMBERS. SUCH AS: UNIT ACCOUNTING PROPERTY "GT.
OTY. UNIT HEW. EQUIPMENT PIECE. SERIAL NOS. BUILDING FROM WHICH ACQ. USE :^iVLN USE ONLY

REMOVED. PROJECT AFFECTED. ETC. VALUE TOTAL VALUE DISPOSE OF AS *

1 9 PT 51-0225-225 ^L/ AI,COHOL
2 2 PT 51-0100-730 TRICHIAROACETIC ACIfl
3 6 PT 51-1300-125 CHI1JId^FC^RM

^

1W

•

I . / .

i _
DISPOSITION SYMBOLS i. = EXCESS 3. - SCRAP E. - OESTROY

2.-SALVAGE 4.-DURY 6. -OTHER IEXPLAIN,

"W

INFERIOR CFO:T4LCALS
-uqF=OR CfmaC?1L,S

^ • IIFERIOR CEIISYIICALS

H RADIATION SURVEY REPORT.)

THE PROPERTY LISTED ABOVE - DIS (DS NOT - TOXIC OR HAZAROOUS TO HUMANS. ANIMALS OR THE ENVIRONS.

JMPONENT 7ATE LOCATION OF MATERIAL

NATER.IAL - YZSRFMUSE OPERATIONS 7-26-83
RIGINATOR BUILOING ?HONE LOCATION OF DURIAL

W.W. TAYLOR 1166 376-1514
.M .:LEARANCE FOR PUBLIC SALE SURVEY NO. JATE I

;IGNATURE OF REQUESTING AIJTHORITY

W.W. TAYLOR

PART II - INVESTIGATION PART IV - APPROVAL

AN INVESTICATION HAS BEEN MAOE ANO DISPOSIYION INSTRUCTIONS HAVE DISPOSITION OF T.I. ABOVE PROPERTY OR MnTCR1Al5'N .CCORDANCE WIIN

BEEN NOTED IN PART I ABCVE. THE ABOVE RECOMM(NOATIONS IS APPROVED

BY OATE SIGNATURE OF APPROVING OFFICIAL OATE

^.

PART III - DI SPOSITION RECEIPT PART V -INVENTORY CONTROL_

DATE IN INC CASE OP INVENTORY MATERIALS GESIONATC BV ITEM NUM\LR 4YOVC

+CCOUNT TO BE BELIEVaO AND OFFBtrnNa ACCOUNT TO BE CMANDEu

DISPOSED OF PER INSTRUCTIONS IN PART I 1 BY 1 OATE ITEM NO. DEBIT ACCOUNT I-------- 1 CRCUIT ACCOUNT-------
NOTE THE SIGNATURE FOR RM CLEARANCE AND THE SURVEY

^
0001171

NUMBER MUST Be OBTAINEO THE SAME DAY AS THE AR4I%AL

i

OF THE PROPERTY AT THE STORES SALE YARD. I i
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Disposal Analysis 5-1

ONSITE DISPOSAL - Packaging and Waste Manifest information for those chemicals to be shipped to the Hanford
Non-Radioactive Hazardous Was te Chemical Trench.

HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO. ID NO. LABEL NO. OF CONTAINER QUANTITY PE
ITEM NO. CONTAINERS TYPE CONTAINER

Corrosive Material 1. Trichloroacetic Acid D002 UN2564 Corrosive 1 Plastic 1 pt.

Flammable Liquid 3. Methyl Alcohol U154 UN1230 Flammable 9 Glass 1 pt.
Liquid

OFFSITE DISPOSAL - Packaging and Waste Manifest information for this chemical to be shipped to an offsite
hazardous waste disposal facility via the 2727-S storage facility.

HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO. ID NO. LABEL NO. OF CONTAINER QUANTITY PE
CONTAINERS TYPE CONTAINER

ORM-A 2. Chloroform U044 . UN1888 None 6 Metal 1 pt.

O

^

CJi

^' ^



Naste Description

'

* desi4nates

Lor?

DISPOSAL NO. OF CONTAINER OUANIITY
HAZARD CLASS SHIPPING NAME EPA NO. ID. NO. LABEL PerITEM NO. CONTAINERS TYPE CONTAIN ER

Flammable liquid 1 Carbon disulfide P022 UN1131
Flammable

liouid 1 Glass . 200 ml

Flammable liquid 2 Butyl alcohol D001 NA1120 1 ass 200 ml
Flammable liquid D001 UN1993

11 1
1
Glass 100 mlFlammable liquid 3 N.O.S. (plexigl ass cement)

nazaruous wasce-
ORM-E 4 NA NA9189 None 1 Glass 1 pt

liquid N.O.S. (Hydrofodic

Corrosive liquid N.O.S. D002 UN1760 Corrosive 1 Glass 1 pt
Corrosive liquid 5 (Hypophosphorous Acid)

6 Flammable liquid N.C.S.
(inrln han7ene) D001 UN1993 1 Glass 1 pt

Fiamma e
Fl ammable l iquid 7 *Pyri d ine U196' UN1282 liquid 1 Gl as s .5 pt

Combustible liquid N.O.S. Combustible
Combu s tab l e liq u id 8 D001(isod-.vl alcohol) NA1993 •liquid 1 Glass 2/3 pt

Flammable li uid 9q *To l uene U220
I-Il

UN1294
amma e
liquid 1

r
Glass t 2/3 pt

Flammable
Flammable liquid 10 *Xylene U239 UN1307

liquid 1 GYass 1 pt

11
Normal Parafin
Hydrocarbon --- - Non Regulated ----- 1 Glass 1 pt

ORM-E 12 Hazaraous waste liquia NA NA9189 None 1 Glass 1/8 ptN.O.S. (Diazald) ,

ilanmable liquid 13
Isopropanol

UN1219 1`lammable
8 Glass 1 t(2-Propanol) I^liquid p

Fiamnahl o
Flammable liquid 14 Butyl ether D001 UN1148 • 1 Glass .5 pt

Corrosive Mat. 15 Antimony pentachloride D002 UN1730^-'

Corrosive 2 Glass L
C?'i " ; 16 Bromine D002 UN1744



1

9 €

`, '// •..

Waste Description * desiqnales Ellw

,

QUAN fITY
DISPOSAI

iIAZAIiD C^LASS IT•P4 NO. SIIIPPING NAME L•PA NO.
NO.OF

ID. NO. l_ARLt CONTAINf:flS
CONTAINt:n pi^t

TYP E CONTAIN CII

Organic peroxide 17
Oenzoyl.peroxide

flannable & Er.nlosive
D003

& Toxic_
Organic ernxid'̂NA2 000 gp 1 450Glass gr

ORM E 18
Ilazardous Waste liquid NA NA9189 2 Glass .5 L- N.O.S. (Phosphenyl None

Dichlorophenyl
phosphine)

Flanunable Flanroable solid, poisonous Flanunable solid
1 L

Solid 19 N.O.S. (2,3, A20 his 2 NA UN2936 poison i Glass

Methyl propionitrile

Hazardous Waste liquid
1 LORM-E 20 N.O.S. (Tris hydroxy NA NA9189 None 1 Glass

methyl) arnlnomethane

propanediol

ORM-C 21
Hazardous Waste liquid

NA NA9189 None 1 Glass lAg
N 0 S (Dinoylnaphthalone

a

Flanunable liquid 22
Alcohol N.O.S.

D001 UN1 907
Flamnable

1 Glass I L
(Nnyl Alcohol liguid

Flammable liquid 23
Alcohol N.O.S

tt1-nrtyclalrnhala
D001 UN19t17

Flanunable
1liquid Glass' . 5 Kg

(1-Octanol)

Flanunable liquid 24 *Toluene U220 UN1294
Flanniable

1liquid Carton 300 g

URM-E 25
Hazardous Waste liquid
N.O.S. (indene) NA NA9189 None 1 Glass 500ml

^

r...

I



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

h

GENERATION: The Generator should complete Part I and forward this form to: WS&DT

ZZL^
202-5/200 West
Rockwell

Generator's Name: J.A. McINtyre Phone: 6-6131 Address: 747 Bldg Company:
same

. Custodian's Name: Phone: Address: Company:

. Waste Description: (If more than five items, attach additional sheets)

Generic Name
Total Type of Number of (Check One) Hazard Class

Quantity Container Containers So(. l.iq. Gas

2.

3 .
I

4.

5. I

C

! D. Have appropriate labels been affixed to containers? X Not required
IIO

^ E. Have efforts been made to recycle ( e.g., excess) waste?

F. Has waste been treated in any manner? tJes If so, how? liquid made solid by vermiculite

Storage Locanon: 747 Bldg.

-- .i. "I hereby certify that this material has been released by Radiation Monitoring ( if applicable) and that Part One of this Form has

been completed to the best of my knowledger" Survey Card Number:

Generator's Signature: PI._ Date:

II. APPROVAL

A. Approved for disposal by Name: 61.,^^x Phone: f336l9 Addres-s/r̂ m 1i^Co.: Lt ltll"

Date: SeA

y.

198^. Signature:

8. Packaging Requirements (specify):

pi.

f1^S0rlo^ ;A 'z;ill 2fAC'-

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), Other

^

III. TRANSPORTATION/DISPOSAL

`. Transporter(s) Name: Phone: -'CL^MZP ddress: // (/ Company

_ .,. Date Transported/Disposed: Zin ' I - -? C ^L n }

C. Transporter(s) Signature: .^^ .?ir
lI00(

a -:2 )1 I S

eC-6700•174.1 (N.1-92)



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

Cn

"

r+,

+^ 1

«^ !

111. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: /

Date Transported/Disposed:

C. Transporter(s) Signature: -

(;'cNERATION: The Generator should complete Part I and forward this form to: WS&DT ^^^

202-S/200 West

Rockwell

A. Generator's Name: C. Hoffman Phone: 6-3405 Address: 313/300 Area company: UNC

B. Custodian's Name: C. HOffmall Phone: 6-3405 Address: 313/300 Area Company: UNC

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name
Total Type of Number of (Check One) Hazard Class

Quantity Container Containers Sol. Liq. Gas

O i l ms- E 31 Metal 31 X
2.

3.

n.

s.

0. Have appropriate i.ti,els been affixed to containers? Not required X

E. Have efforts been made to recycle ( e.g., excess) waste? Ypiz

F. Has waste been treated in any manner? No If so, how?

G. Storage Location: 313 East - Oil Storage

"I hereby certify that this material has been released by Radiation Monitoring Of applicable) and that Part One of this form has

been completed to the best of ny knowledge.'• Survey Card Number: 07473

Generator's Signature: Date: 9

11. APPROVAL

A. Approved for disposal by Name: G.K.1 Ô ^̂C Phone: 3-3b79 Address 2^^ 1[(?(1[_•WCo.: RcdiUe{ /

Date: ^JJtb.}, F1_ UV Signature: - J -

B. Packaging Requirements ( specify): !
^-I -

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), Other

Phone:J[Jg^Zdress: //7/ Company "_0 _-

' " BCG6700•174.1 ( N4-82)



^.

WS&DT

202•S/200 West ^' ^
Rockwell

1. GENERATION: The Generator should complete Part I and forward this form to:

^
C',

!

C,

A. Generator's Name: R . 1tF(^-Phone:^Address: Z^^ Company: C•&'

B. Custodian's Name: S3irie Phone: Address: Company:

C. Waste Description: ( If more than five items, attach additional sheets)

REQUEST TO DIE,'POSE .r)^ h'ONAADIOACTIVE HAZARDOUS WASTE

Total Type of Number of (Check One) Hazard CJass
Generic Name Quantity Container Containers Sol. Liq. Gas

z. 1' ^'e ..:_ ....
3.

4.
f

_

D. Have appropriate labels been affixed to containersl . Not required !^. •

E. Have effu:ts been made to recycle ( e.g., excess) waste?

F. Has waste been treated in any manner?
_"_
y If so, how?

Srorage Location: ^ZA1^-^Sl

H. "I hereby certify that this material has been released by Radiation Monitorin.g 1 (if applicable) and that Part One of tnis ^n•

been completed to the best of my knowledge."- Survey Card Number: I`rA

' ^ Ds Signature:Generator l ate:

II. APPROVAL

A. Approved for disposal by Name:

Date:

S.

C. Disposal Location: ^ Chemical Trench,

(check one) 212-P ( Storage),

Asbestos Trench,

Other

I11. TRANSPORTATION/DISPOSAL

F

b. Date Transported/Disposed:

Transporter(s) Name: •j^

p +^i
3-X79 Address <Z' /leCo.: !^! C Yrv %̀f
^ t!h A

Address:^^Company îf

()0UU1^4r ^

eC-6700.' /4 i :.. yI;

C. Transporter(s) Signature:



Internal Letter

oale. May 27, 1983

C?

^N

TO; lNime, Orpamulmn, InMrn.I ACC.li,/

G. R. Cox, EA&M
202-5/200-West

373-3679 373-2323

subtect:. Disposal Requirements of Empty Chemical Containers-

In our previous meeting with you-at PUREX we discussed the disposal
requirements of empty chemical containers. You requested a listing of
the type of container and what chemical it held. At the present time
we now have the following chemicals that are used at PUREX; more could
be added later.

1.
2.
3.
4.
5.
6.
7.
8.

Sugar - Paper Bag-{7-dsh 9•
Soda Ash - Paper Bag-noprob••`n,sh 10,
Quick Sorb - Paper Bag•-firasA 11.
Sodium Nitrate - Paper Bag ax+•di:er 12.
Sodium Nitrite - Paper Bag ox;dprer 13.
Sulfamic Acid - Paper Bag reactd 14.
Limestone - Paper Bag-fms}^r° •' z 15.
Calcium Nitrate - Fiber. Barreloxidyzd6•

Oxalic Acid - Fiber Barrel i-ozicora1
Ferrous Sulfamate - Fiber BarrelnoPrp
Hydrazine-- Metal Barrel-reducer +
HN - Metal Barreltsdme p?asticArum5 e
Pot Permanganate - tiny Metal Barrel:
Hydrogen Peroxide - Plastic BarrelcXJc
Oxal?c - Plastit: Bag noPraoloMs
Tartsric - Burlap Bag -no ^robl °m; lra
CAOMtaM - N/>LQ^Ife; ^ me^.,^ , ^^..

Your suggestions and recommendations for disposal of thesecc:ntainers in
an expediant and reasonable cost to meet the required guidel nes would be
appreciated.

R. A. Polk. `-'iift Manager
PUREX Services & U03 Operations

RAP/cas

cc: B. F. Campbell
J. D. McIntosh
S. M. Nielson

Lb/file

i
\

Rockwell International

No • PS-017-83

FROM: tNam^, a.ol•muonn. rorrr.l Apnn,,. ancnel

R. A. Polk
202-A/200-East



...,:..;.. .. :..:,....::,,., ,.._...::.,.^.,._.^ _. _-_ __........:---.:..._...^._.. _..w^..-.::^:....... ^._ . ... .

^ DON'T SAY IT --- t^rite It:
'°i^o Po (4Sl^i F1 l^)anaaer 20 /^

DATE SuneZn 19^'^
r 1 FROMp G?,NI^ r ^Hszarc(04sl:tJast^^oric^;nd^"o r

I^e: CmP ly/Confaiqe.r UJsPosa7Irom C^emicdl OPera^foLtS At Purex .^. I
^sev^Qint^ ê ^1^?l. m' co la'^ rP S p t^ana_t^'n_ f^°m 0 o1)SNt24 a^t-y.ovr_^),FerQ^^^1y -PS ^- ACl1C 12S ^ d.Q PcSa7-a aval.Iab^: ,_)JhC^^ t" 50 ^r^

vea^. _QS_^o'FdsfraS^i.n^.^dv ^ ^̂ f n^1 rar^̂ +ar ' LA^
P

;Tri"^^^,l^mr'^1cd1l ium A;

C.1S %17rj7;,,a '.,,I 41 1- 7
u:-^^,f,R^,rc _^n

^ne^^e.niRl_lanGl^"J.l.^in^^theS^t(.eJ.Sqa^jo[!.mela^laS7,^_.^_r^ms^is

. ,....
^ ^^f. ^° YP - ^en ^Q^ ^^.2^c5 ^r_;r•:>^^._.na^ec;als ^hiswi^l^ou^ ou_^"os^^ ffdT` p

^^ .^wNf A y r?11sP4 to^Qe=isCoot^
OTC) A{AlCE UFE LAST PUT S..FT/ FIPST. ,



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

0!

^

GENERATION: The Generator should complete Part I and forward this form to:

ZZ1T

WS&DT
202-5/200 West

Rockwell

A. Generator's Name: J.A. McINt9re Phone: 6-6131 Address: 747 Bldg Company:
same

B. Custodian's Name: Phone: Address: Company:

C. Waste Description: ( If more than five items, attach additional sheets)

Generlc Name
Total Type of Number of (Check One) Hazard Class

Quantity Container Containers Sol Liq. Gas '

2.

3.

4.

5.

0. Have appropriate labels been affixed to containers? X Not required , -
no

E. Have efforts been made to recycle (e.g., excess) waste?

F. Has waste been treated in any manner? yes If so, how? liquid made solid by vermiculite

3. Storage Location: 747 Bldg.

.i. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge,' Survey Card Number:

cm,
Generator's Signature: Date: I a-l ^

II. APPROVAL

A. Approved for disposal by Name: l'^.?,.I..Gx Phone:

Date: 7^1A1. L.C. I9i;J 3 Signatt

B. Packaging Requirements ( specify): h$r4)DE'Q tA 'e; Gi a '.

vC tt

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P ( Storage), Other

111. TRANSPORTATION/DISPOSAL

. Transporter(s) Name: r Phone: Z^+it! dress: I/ 7/ Company
0!^

_ .,. Date Transported/Disposed: "-L

C. Transporter(s) Signature: 000ols,?

BG6700-174.1 (N-1-82)



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

ry

%I

t;'cNERATION: The Generator should complete Part I and forward this form to: WS&DT ^^^

202•S/200 West

Rockwell

A. Generator's Name: C. HOfftnflR Phone: 6-3405 Address: 313/300 Area Company: UNC

B. Custodian's Name: C. Hoffman Phone: 6-3405 Address: 313/300 Area Company: UNC

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name
Total Type of Number of (Check One) Hazard Class

Quantity Container Containers Sol. Liq. Gas

Oi l s- E 31 Metal 31 X

2.

a. ^

4.

0. Have appropriate Ijt,els been affixed to containersl Not required X

E. Have efforts been made to recycle (e.g., excess) waste? YA;

F. Has waste been treated in any manner? NO If so, how?

G. Storage Location: 313 East - Oil StOra9e

"I hereby certify that this material has been released by Radiation Monitor;ng (if applicable) and that Part One of this form has

been comoleted to the best of rny knowledge." Survey Card Number: 07473

Generator's Signature: 0q41 Date: 9

II. APPROVAL

A. Approved for disposal by Name: GA_lc> Phone:3

Date: ^'JLt1a.Lrt_t' i ` Signature:

B. Packaging Requirements ( specify):
11^

144
1

VU tA5- 110 >FZ

C. Disposal Location: Chemical Trench,

(check one) 212•P (Storage),

Asbestos Trench,

Other

111. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: _A^z

Date Transported/Disposed:

C. Transporter(s) Signature: ,

Phone: .7 ^Address: /I7/ Company 14-1k-o_

, eC-6700-174.1 (N-1.42)
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

L0

-4

n

(. GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-5/200 West

Rockwell

A. Generator's Name:^s^lL^^Phone:^ddress: ^^JC^/ Company: ^/ ^G^IJ^

B. Custodian's Name: 6'^me Phone:^Address: ^ompany: t-t^GD-

C. Waste Description: ( If more than five items, attach additional sheets) n^

Generic Name Total Type of Number of (Check One) Hazard Class
Quantity Container Containers Sol. Liq. Gas

^ 1-7 , 5- I
vs

3.

4.

5.

D. Hav® appropriate labels been affixed to containers? Not required X_

E. Have efforts been made to. recycle ( e.g., excess) waste?

F. Has waste been treated in any manner? 1 VII^l If so,

' Storage Location:

ri. "I hereby certify that this material has ljeen released by Radiation Monitoring ( if applicable) and that

been completed to the best of my knowledge." Survey Card Number:

Generator's Signature: Date: Q -I 0-S.3

^

11. APPROVAL
2vL-S

A. Approved for disposal by Name: Ly} ^. t25 1.5 .,/ Phone: 3"26 e, 2 . Address 2 o c w Co.:

Date: / 112 '33 Signature: ,2*4 ^:;f.

B. Packaging Requirements ( specify): 19m » f•.
i ^

YeGCSgf_-b-Y iS J7ot- Coo J, xi^_ acA- uJGSae`

t
C. Disposal Location: N e,u L 27&uF_Ch`mic=1Trenbf Asbestos Trench,

(check one) 212-P (Storage), Other

III. TRANSPORTATION/DISPOSAL

Transporter(s) Name: O^dJVttt,r,t& Phone,&(^ Addracty !! Company_Ub

r .. ,,. Date Transported/Disposed: 42 -/(J •
I
I C. Transporter(s) Signature: A^UQ1 ^

t

000f11 PC

One of this form has

'90e700-174.1 ( N-1-82)



f^^CKJ, eff

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

i_n

.,4

1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-5/200 West
Rockwell

A. Generator's Name:1_'&'^ ^"_e Phone: 4 ^.,/Address: ompady

B. Custodian's Nam . ^y Phonelv ^/ Addressf/^ Company:

C. Waste Description: ( If more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One) Hazard Class
Quantity Container Containers Sol. Liq. Gas

,.E c" ,^ ^ oGl
2.

3.

4.

5.

D. Have appropriate labels been affixed to containers?

E. Have efforts been made to recycle ( e.g., excess) waste? __4

F. Has waste been treated in any manner?^^ If so, how?

;. Storage Location:

Not required

H. "I hereby certify that this material has been released by Radiation Monitoring ( if applicable) and that

been completed to the best of my knowledge." Survey Card Number:

Generator's Signature:^
^
^ Date:

^u

13

II. APPROVAL

A. Approved for disposal by Name:

Date: ,

B. Packaging Requirements (specify):

Phone: J -.10 Addres Zs 2 ' Co.: h"l`W 6f !

Signature:

C. Disposal Location: /l Chemical Trench,

(check one) (Storage).

One of this form has

III. TRANSPORTATION/DISPOSAL

Transporter(s) Name: ^^e fdri+-..i Phone: XkIr Address: IIOI Company_O^WO

d. Date Transported/Disposed:

C. Transporter(s) Signature:^^^^^' ^r .. (iO f'0'1

Asbestos Trench,

Other

BGa700-174.1 (N-1-82)
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